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STATE CAPITOL
MONTGOMERY, ALABAMA 36130

OFFICE OF THE GOVERNOR

(334) 242-7100
Fax: (334) 242-0937

BoB RILEY
(GOVERNOR
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OF ALD

STATE OF ALABAMA
October 16, 2009

David Blumenthal, M.D., M.P.P.

National Coordinator for Health Information Technology
U.S. Department of Health and Human Services

200 Independence Avenue, SW

Washington, DC 20201-0007

Dear Dr. Blumenthal:

Since January 2007, the Alabama Medicaid Agency, in collaboration with its stakeholder committee, has
established a basic health information exchange in Alabama through the Medicaid transformation grant
called Together for Quality. The Stakeholder Committee consists of all provider groups, consumer
groups and advocates of the poor and uninsured. This committee has been an integral part of our success
in developing an electronic health record, intensive case management services and the first step toward
multi-agency interoperability. Medicaid is best positioned to initially coordinate Alabama’s efforts to
develop a strategic operational plan.

Therefore, I designate as the State of Alabama’s official state designated entity for the State Grants to
Promote Health Information Technology Program:

Alabama Medicaid Agency

Carol Steckel, Commissioner

501 Dexter Avenue

PO Box 5624

Montgomery, AL 36103-5624
334-242-5600 (phone) 334-242-0556 (fax)

I also appoint Margaret McKenzie in the Office of the Governor as the interim state health information
technology coordinator. Ms. McKenzie serves as my health and human services policy advisor and will
be the primary point of contact on this project until a permanent coordinator can be hired.

Margaret McKenzie

600 Dexter Ave, Ste NB-04

Montgomery, AL 36130

334-242-7116 (phone)  334-353-3012 (fax)

Rl e

Bob Riley
Governor

BR/mm







Applicant Organization’s Name: Alabama Medicaid Agency

Applicant’s DUNS Number: 001904635

Grant Name: __State Grants to Promote Health Information Exchange

CFDA Number: 93.719

1. Does the applicant have 501(c)(3) status?
| Yes A No

2. How many full-time equivalent employees
does the applicant have? (Check only one box).

[}15-50
[}51-100

[_] 3 or Fewer
145
1614

3. What is the size of the applicant’s annual

budget? (Check only one box.)
Less Than $150,000

] $150,000 - $299,999
[] $300,000 - $499,999
[] $500,000 - $999,999
(1 $1,000,000 - $4,999,999

X} $5.000,000 or more

4. Is the applicant a faith-based/religious
organization?
) Yes & No

5. Is the applicant a non-religious community-
based organization?
|3 Yes E No

6. Is the applicant an intermediary that will
manage the grant on behalf of other

organizations?
4 No

ﬂ Yes

7. Has the applicant ever received a
government grant or contract (federal, State,

or local)?
Xl Yes [} No

8. Is the applicant a local affiliate of a national
organization?

DYes







Budget Year One, 1/15/2010 - 9/30/2010

Attachment D

State of Alabama Application for CFDA 93.719

Object
Class
Category

Federal
Funds

Non-
Federal
Cash

Non-
Federal
In-
Kind

TOTAL

Justification

Personnel

$332,513

$332,513

4 positions in the HIT Office

Executive Director = $ 150,000

Project Manager =$ 75,000

Project Manager =$ 75,000

Administrative Asst =$ 40,000
Total = $ 340,000

Office Space
(650 sq feet @$13.50 sq ft, per month)

= $103,350
TOTAL = $443,350

ADJUSTED FOR BUDGET YEAR
ENDING 9/30/2010

$443,350/12=$36,946*9 months = $332,513

Fringe
Benefits

$81,783

$81,783

Fringes on Project Staff @ 20% of Salary
(7.65% FICA, 11.94% Retirement)
= $68,000

Insurance Based on State Employment
($805 per person, per month) = $38,640
Longevity Payment Based on State
Employment

($600 per person) = $ 2,400

TOTAL = $109,040

ADJUSTED FOR BUDGET YEAR
ENDING 9/30/2010

$109,040/12=$9,087*9 months = $81,783

Travel

OUT OF STATE

Six, two-night out of state trips for 2 people
Hotel for 24 nights ($225) = $ 5,400
Airfare for 12 trips = $ 6,000
Meal Per Diems

(36 days at $39 perday) = $ 1,404
In-City Transportation

(12 trips to and from airport)= $ 600






Budget Year One, 1/15/2010 - 9/30/2010

Attachment D

State of Alabama Application for CFDA 93.719

IN STATE
80 overnight trips to visit providers,
make presentations, work within
communities
(State per diem is $75 per day for overnight
travel) =$ 6,000
75 Day Trips
(State Per Diem is $11.25 for day trips)
=$ 844
No mileage will be paid
$20,248 $20,248
TOTAL =$20,248
No requested equipment
Equipment
Four notebook computers =$ 12,000
Four printers =$ 1,600
1 central color printer =$ 500
Four cell phones =$ 750
Smart Board =$ 6000
Supplies Copier =$ 10,000
Misc Office Supplies =$ 2,500
(paper, pens, etc.)
$33,350 $33,350 TOTAL =$33,350
Consultant for Strategic and Operational
Plan Development including phase one of
implementation =$250,000
Project Support
(Legal, Finance and Marketing)
= 75,000
Upgrades to Existing exchange system
Contractual =$1,100,000
Program Evaluation
($400,000 total )
=$100,000
$4,900,000 $4,900,000
Contracts to build local exchanges
=$3,375,000






Budget Year One, 1/15/2010 - 9/30/2010 Attachment D
State of Alabama Application for CFDA 93.719

TOTAL =$4,900,000

Registration Fees For Local Provider
Association Meetings (Pediatrics, Family

Practice, and MGMA) =$ 2,000

Other $2,000 $2,000 TOTAL =$ 2,000
Indirect
Charges

TOTAL | ¢5 369,894 $5.369,894 =$5,369,894






Budget Year Two, 10/1/2010 - 9/30/2011

Attachment D

State of Alabama Application for CFDA 93.719

Object Class Federal FN(;)n- Non- TOTAL Justification
Category Funds ederal Federal
Cash In-Kind
4 positionsinthe HIT Office
Executive Director = $ 150,000
Project Manager =$ 75,000
Project Manager =$ 75,000
Administrative Asst =$ 40,000
Total =$ 340,000
Personnel
Office Space
(650 s feet @$13.25 sq ft, per month)
= $1 03,350
$399,015 $44,335 $443,350 TOTAL = $443,350
Fringes on Project Staff @ 20% of Salary
(7.65% FICA, 11.94% Retirement)
= $68,000
Fringe Insurance Based on State Employment
Benefits ($805 per person, per month) = $38,640
Longevity Payment Based on State
Employment = $ 2,400
$98,136 $10,904 $109,040 TOTAL = $109,040
OUT OF STATE
Four, two-night out of state tripsfor 2
people
Hotel for 16 nights ($225) = $ 3,600
Airfarefor 8 trips = $ 4,000
Meal Per Diems
(24 days at $39 per day) = $ 936
In-City Transportation
(8 tripsto and from airport) = $ 400
Travel

IN STATE
50 overnight trips to visit providers,
make presentations, work within
communities
(State per diem is $75 per day for overnight
travel)

=$ 3,750






Budget Year Two, 10/1/2010 - 9/30/2011
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State of Alabama Application for CFDA 93.719

50 Day Trips
(State Per Diem is$11.25 for day trips)
=$ 563
No mileage will be paid
$11,924 $1,325 $13,249 TOTAL =$13,249
No requested equipment
Equipment
Misc Office Supplies =$ 2,500
(paper, pens, repairs, etc.)
Supplies
$2,250 $250 $2,500 TOTAL =$ 2,500
Consultant for Strategic and Operational
Plan Implementation = $75,000
Project Support
(Legal, Finance and Marketing)
=$ 75,000
On going Exchange System Maintenance
($150,000 per month) =$1,800,000
Contractual
Program Evaluation
($400,000 total )
=$100,000
$2,430,000 | $270,000 $2,700,000
Contracts to build local exchanges
=$ 650,000
TOTAL =$2,700,000
Registration Fees For Local Provider
Association Meetings (Pediatrics, Family
Other Practice, and MGMA) =$ 2,000
$1,800 $200 $2,000 TOTAL =$ 2,000
Indirect
Charges
TOTAL 142943125 | $327,014 $3,270,139 =$3,270,139






Budget Year Three, 10/1/2011 — 9/30/2012

Attachment D

State of Alabama Application for CFDA 93.719

. Non-
Object | Federal NOn- | Federal | TOTAL Justification
Class Funds Federal In-Kind
Category Cash
3 positionsin the HIT Office
Executive Director = $ 150,000
Project Manager =$ 75,000
Administrative Asst =$ 40,000
Tota =$ 265,000
Personnel Office Space
(450 sq feet @$13.50 s ft) = $ 72,900
$236,530 | $101,370 $337,900 | TOTAL = $337,900
Fringes on Project Staff @ 20% of Saary
(7.65% FICA, 11.94% Retirement)
= $53,000
Fringe Insurance Based on State Employment
Benefits ($805 per person, per month) = $28,980
Longevity Payment Based on State Employment
=$ 1,800
$58,646 $25,134 $83,780 TOTAL = $83,780
OUT OF STATE
Two, two-night out of state trips for 2 people
Hotel for 8 nights ($225) = $ 1,800
Airfarefor 4 trips = $ 2,000
Mea Per Diems
(16daysat $39perday) = $ 624
In-City Transportation
(4 tripsto and from airport)= $ 200
IN STATE
12 overnight tripsto visit providers,
Travel make presentations, work within communities
(State per diem is $75 per day for overnight
travel) =$ 900
20 Day Trips
(State Per Diem is$11.25 for day trips)
=$ 225
No mileage will be paid
$4,024 $1,725 $5,749 TOTAL = $5,749






Budget Year Three, 10/1/2011 — 9/30/2012
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No requested equipment

Equipment
Misc Office Supplies =$ 2,500
(paper, pens, repairs, etc.)
Supplies
$1,750 $750 $2,500 TOTAL =$ 2,500
Project Support
(Legal, Finance and Marketing)
=$ 50,000
On going Exchange System Maintenance
($141,667 per month) =$1,700,000
Contractu
al
$1,295,000 | $555,000 $1,850,000 | Program Evaluation
($400,000 total )
=$100,000
TOTAL =$1,850,000
Registration Fees For Local Provider
Association Meetings (Pediatrics, Family
Other Practice, and MGMA) =$ 2,000
$1,400 $600 $2,000 TOTAL =$ 2,000
Indirect
Charges
TOTAL | $1507,350 | $684,579 $2,281,929 =$2,281,929
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Non-
Object Class | Federal | Non-Federal Feldne_ra' TOTAL Justification
Category Funds Cash Kind
2 positions in the HIT Office
Executive Director =$ 150,000
Administrative Asst =$ 40,000
Total =$ 190,000
Office Space
P e
ersonn (450 sq feet @$13.50 sq ft, per month)
=$ 72,900
$78,870 | $184,030 $262,900 | TOTAL = $262,900
Fringes on Project Staff @ 20% of Salary
(7.65% FICA, 11.94% Retirement)
= $38,000
Fringe Insurance Based on State Employment
Beneﬁts ($805 per person, per month) = $19,320
Longevity Payment Based on State
Employment = $ 1,200
$17,475 | $40,775 $58,250 TOTAL = $58,250
OUT OF STATE
Two, two-night out of state trips for 2 people
Hotel for 8 nights ($225) = $ 1,800
Airfare for 4 trips = $ 2,000
Meal Per Diems
(16 daysat $39 perday) = $ 624
In-City Transportation
(4 tripsto and from airport) = $ 200
IN STATE
12 overnight trips to visit providers,
Travel make presentations, work within communities
(State per diem is $75 per day for overnight
travel) =$ 900
20 Day Trips
(State Per Diem is $11.25 for day trips)
=$ 225
No mileage will be paid
$1,725 | $4,024 $5,749 TOTAL = $5,749
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No requested equipment

Equipment
Misc Office Supplies =$ 2,500
(paper, pens, repairs, etc.)
Supplies
$750 $1,750 $2,500 TOTAL =$ 2,500
Project Support
(Legal, Finance and Marketing)
=$ 50,000
On going Exchange System Maintenance
($141,667 per month) =$1,700,000
Contractual
$555,000 | $1,295,000 $1,850,000 | Program Evaluation
($400,000 total )
=$100,000
TOTAL =$1,850,000
Registration Fees For Local Provider
Association Meetings (Pediatrics, Family
Other Practice, and MGMA) =$ 2,000
$600 $1,400 $2,000 TOTAL =$ 2,000
Indirect
Charges
TOTAL | $654,420 | $1,526,979 $2,181,399 =$2,181,399






Project Budget, 1/15/2010 - 9/30/2013

Attachment D

State of Alabama Application for CFDA 93.719

. Non- Non- ‘g .
Object Class Federal Federal Federal TOTAL Justification
Category Funds Cash In-Kind
Personnel | $1046:928 | $ 329,735 $ 1376663 | ~ontained in individual
budget years
Contained in individual
Fringe $ 256040 |$ 76,813 $ 332,853 | budget years
Benefits
Contained in individual
Travel $ 37921 |$ 7,074 $ 44,995 budget years
Equipment 0 0 $0
Contained in individual
Supplies $ 38,100 $ 2,750 $ 36,850 budget years
Contained in individual
Contractual $ 9,180,000 $ 2,120,000 $11,600,000 budget years
Contained in individual
Other $ 5,800 $ 2,200 $ 8,000 budget years
I ndirect $0 $0 $0
Charges
TOTAL $10,564,789 | $2,538,572 $13,103,361
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AttachmentA
Stateof AlabamaApplicationfor CFDA 93.719

Alabama Medicaid Agency

501 Dexter Avenue
P.O. Box 5624
Montgomery, Alabama 36103-5624

www.medicaid.alabama.gov
e-mail: almedicaid@medicaid.alabama.gov
Telecommunication for the Deaf: 1-800-253-0799
BOB RILEY 334-242-5000 1-800-362-1504 CAROL H. STECKEL, MPH
Governor Commissioner

September 10, 2009

Mr. David Blumenthal, MD, MPP

National Coordinator for Health Information Technology (ONC)
Department of Health and Human Services

200 Independence Avenue, SW

Washington, DC. 20201

Dear Mr. Blumenthal:

On behalf of the State of Alabama, I am pleased to notify the Office of the National Coordinator for
Health Information Technology of our intent to apply for funding under the Health Information Exchange
Cooperative Agreement Program, EP-HIT-09-001; CFDA Number 93-719.

In applying for this funding, it is our goal to advance the adoption and meaningful use of electronic health
records by a diverse group of health care providers in order to improve the quality, safety and efficiency
of health care delivered in the state of Alabama. At the same time, it is our intent to build the necessary
capacity to meet long term goals for local, state, regional and national interoperability and health
information exchange in all five essential domains.

This opportunity comes at a pivotal time in Alabama’s history. Since January 2007, the Alabama
Medicaid Agency has led a broad-based effort to transform the state’s fragmented claims and process-
oriented system into one that is coordinated, patient-centered and cost-efficient. Now, the lessons learned
from this initiative, known as Together for Quality (TFQ), position our state to move forward to
expediently and effectively to develop the statewide policy, governance, technical infrastructure and
business practices needed to support both the delivery of HIE services and providers’ ability to meet
meaningful use criteria.

Below find more specific information regarding our proposed project:

Description of Proposed Project: Alabama’s vision is to build upon the current infrastructure to connect
with additional sources of information and to give providers the ability to exchange multiple layers of
information among themselves and with others to drive quality improvement in the care provided to the
citizens of Alabama. We envision this being accomplished by a broad-based group of stakeholders. In
addition, our strong collaboration with the Regional Extension Center applicant will facilitate the
education component to providers that will be necessary in helping them understand the goals of
Alabama’s HIE plan.

Through the TFQ initiative, Alabama Medicaid has created a web-based electronic health record system
that compiles claims-based information from both Alabama Medicaid and Blue Cross Blue Shield of

Our Mission - to provide a system of financing health care for eligible Alabamians in accordance with established statutes and Executive Orders.
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AttachmentA
Stateof AlabamaApplicationfor CFDA 93.719
Page 2
David Blumenthal, MD, MPP
September 10, 2009

Alabama as well as certain physician-entered clinical information. This information is available through
an end use application known as QTool or through uni-directional CCD exchange.

Alabama’s current HIT system is a hybrid model, with Medicaid data centralized and other data sources
pulled in at the time of query. This information is then compiled and pushed out through an end use
application or through a summary CCD. It is our plan to build upon our current system to accept queries
from multiple, virtually-connected health information exchange entities such as EMRs, hospitals, labs,
imaging centers, and other payers. In addition, the system will query all centralized data and then use the
record locator to intelligently send off queries to all known virtually connected systems (HIE Entities)
that may have data on a patient and to either 1) display it or 2) send it to the requesting system.

It is anticipated that while the technology may be the easiest part to implement, the business rules and
policies surrounding “meaningful use” of the information will present the biggest challenges. The State
is in the process of establishing a Governor appointed broad-based committee to begin the transition
process from the auspices of the Medicaid Transformation Grant (TFQ) to the larger vision of statewide
HIE. Governance is a priority for this committee. The existing stakeholder council as well as the
subcommittees that have been formed through TFQ will be instrumental and the foundation for this
committee in working through these type issues.

State Plan Development: The state has begun the very preliminary work of developing its Strategic and
Operational Plans. The State will participate in the upcoming NGA-sponsored State Alliance for e-Health
2" Annual State Learning Forum workshop which will help frame the plans. In addition, the State’s
extensive work through TFQ has yielded valuable lessons regarding HIT implementation and adoption
within our State (http://www.commonwealthfund.org/Content/Newsletters/Quality-Matters/2009/July-
August-2009/Case-Study.aspx). It is anticipated that, by the time of actual application, the framework for
both plans will have begun allowing for expedited implementation.

State/Territory Covered in Application: Our application will encompass the State of Alabama.

Primary Contact: Alabama Governor Bob Riley has designated the Alabama Medicaid Agency as the
state HIT lead. The primary point of contact is:

Kim Davis-Allen, Director
Transformation Initiatives
Alabama Medicaid Agency
P.O. Box 5624
Montgomery, AL 36103-5624
Office (334) 242-5011 Cell (334) 328-0504
Kim.davis-allen@medicaid.alabama.gov

Other Key Personnel: The backup person for the primary point of contact is Kathy Hall, Deputy
Commissioner, Program Administration, (334) 242-5007, Cell (334) 324-6097,
Kathy.Hall@medicaid.alabama.gov.

Participating Stakeholders: When the TFQ project began in 2007, the first activities of the TFQ
stakeholder group was to begin quantifying the vision for the State and what it would take to make that
vision a reality. This visioning effort was further refined in a HIE Summit held on August 28, 2009.
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As mentioned above, building upon the successful framework of TFQ, the Agency will blend the existing
TFQ Stakeholder Council and Steering Committee and a subset of HIE leaders and early adopters to work
through key governance and other issues and to champion provider adoption and meaningful use.

The subset consists of approximately 120 persons representing state Health and Human Service agencies
(Public Health, Senior Services, Human Resources, Mental Health, Children’s Rehabilitation Services,
Children’s Affairs), the Alabama Primary Health Care Association, the Medical Association of the State
of Alabama, the Alabama Chapter of the American Academy of Pediatrics, the Alabama Academy of
Family Practice, the Alabama Hospital Association, state universities, the state’s two medical schools and
private providers.

It is envisioned that the existing workgroups utilized for TFQ will be re-engaged for the Alabama plan.
The initial workgroups are Legal/Privacy; Technical; Finance; Policy and Clinical. In keeping with the
indentified five domains for statewide HIE, these workgroups may be re-organized and re-chartered to

address upcoming functions.

Application for a Regional Center: The Alabama Medicaid Agency is not pursuing a Regional
Extension Center Cooperative Agreement but is heavily involved with the state designated entity, the
University of South Alabama, Center for Strategic Health Innovation which is applying on behalf of the
State. Both parties, including all stakeholders, are committed to the concept that unless physicians are
truly educated and engaged in the practice of health information exchange, the system will not achieve the
end goal of improving the quality and efficiency of health care.

Name and Title of this Funding Opportunity: American Recovery and Reinvestment Act of 2009, State
Grants to Promote Health Information Technology Planning and implementation Projects, EP-HIT-09-
001; CFDA Number 93.917.

State’s Progress, Including Regional Leverage, in each of the Five Domains:

Legal and HIE Capacity: The State currently has in place the necessary legal agreements to receive
information from Blue Cross Blue Shield as well as agreements in place with those providers accessing
QTool information. We have exercised the “opt-out” policy for patients. Further work is being done to
encompass the actual interface of information with EMR vendors and we are beginning to indentify the
necessary legal requirements for bi-directional exchange of information.

Governance Capacity: Currently, QTool is governed through the TFQ Stakeholder Council with the
Agency holding ultimate responsibility.

Business and Technical Operations: The State has used existing Agency resources in implementing the
goals and objectives of our Together for Quality Program. Through this, there have been valuable lessons
learned especially in recognizing the need to have dedicated resources in developing and implementing
wide spread HIE as well as the need for a plan with quantifiable milestones of achievement.

Technical Infrastructure Capacity: The technical system is developed to pull and combine information.
By the end of the year, bi-directional capability will be accomplished.

Finance Capacity: The issue of sustainability is vital to the success of HIE in Alabama. Work to date has
been accomplished through Medicaid Transformation grant funds. As we look to the future, the State
recognizes the need for stakeholders to recognize the “value” of the services that can be offered through a
HIE.
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Leveraging Existing Regional Resources: Alabama is unique in that there are no managed care
programs or established RHIOs, although there are a few informal HIE “communities” operating within
the State. Alabama recognizes the need to build on existing, successful resources in order to be
operational as quickly as possible. Alabama has not begun drafting a formal statewide HIE plan;

however, the first step will be to determine what existing resources are operational and also may be in the
planning stages. The initial thought process is to connect with those regional resources that already have
established some form of exchange within their “community” (not necessarily a geographic community —

more like a medical system community).

Support Public Interest: The benefits of HIE are best illustrated in times of crisis and our system will
have the objective of meeting public health needs at the forefront of our plan. One of TFQ’s original
goals was to provide a framework for exchange of information in the wake of natural disasters such as
Hurricane Katrina. The benefits of fast, dependable and interoperable data exchange is obvious. And, as
the HIN1 flu virus spreads worldwide, new and powerful uses for health information to identify and
address critical public health issues compel our State to make HIE available as quickly as possible to the
maximum number of providers, within the State and beyond.

Alabama is committed to the goals and objectives of HIE. When explaining the concept of what it can
mean, the simple example of “one patient, one record, regardless of payer, regardless of provider” is used.
Think of HIE as a highway. On that highway are a variety of cars, trucks, trailers, all of varying shapes,
sizes and colors. The information is there, Alabama just needs to build that highway to move health
information among stakeholders. Through our transformation work, we have built many small roads.
Now is the time to connect. In partnership with the Regional Extension Centers, who will be teaching
providers to drive their vehicles on this highway, Alabama can lead the way in a truly connected system
of information used to improve health care outcomes for our citizens.

Through HIE, a system of coordinated record keeping, clinical competency, quality focused, efficient
health care can be achieved. But it can only be achieved through a collective, national recognition of the
challenges that will be faced and the commitments needed to see it through. We are all patients and we
all deserve our “one record.”

Alabama is truly excited about the possibilities that this funding will allow in furthering the work already
started under our Medicaid Transformation Grant, Together for Quality.

Sincerely,

Carol H. Steckel, MPH
Commissioner

CHS: kd
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//\ expertise in action™
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October 8, 2009

David Blumenthal, MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal:

ACS supports the State of Alabama and the Alabama Medicaid Agency (AMA) in their
application for Federal HITECH Grant funding to support their health information exchange
initiatives. ACS provides technical solutions to the State of Alabama for the Together for Quality
HIE (Health Information Exchange), which allows physicians to coordinate care, utilize past
health information and clinical research to devise best treatments, encourage prevention, and
better manage patients’ chronic conditions. ACS is a stakeholder in the success of the state’s HIE
promise to improve health outcomes and state initiative.

We are working with the AMA to build the state’s EHR/HIE components of the Together for
Quality Program and therefore have a deep understanding of the state’s proposal, funding request,
and plans for its expansion and development. The foundation of the state’s program is QTool,
which pulls together all available patient-related healthcare information and delivers it securely to
physicians via the web. The QTool technology also provides outcome reporting, houses clinical
documentation such as lab results, supports e-prescribing, and is available at no cost to providers,
allowing them to consult a patient’s medical history, check the agency’s preferred drug list, enter
the prescription, and securely transmit it to the pharmacy of the patient’s choice.

We have also worked in partnership with AMA to ensure that the system meets current Federal
Health and Human Services (HHS) requirements, as defined in the HITECH Grant Application,
and will help meet certification and meaningful use criteria as they will be defined in the coming
months. The state’s plans and initiatives are in accordance with HHS’ intention to build a
National Health Information Network that will be made up of state and regional “Trusted
Networks”.

AMA, along with the Alabama State Government, realized that poor quality healthcare data, lack
of data and inaccessible data were preventing the Medicaid modernization efforts as envisioned
by MITA (Medicaid Information Technology Architecture). More importantly, the state
recognized that effective exchange of secure quality data could improve the health of Alabama’s
citizens and lower escalating healthcare costs. Alabama’s TFQ initiative is helping the AMA
move from a process-oriented and paper-driven system to a modern patient-centered, coordinated
healthcare information system.





Additional funding is necessary to expand functionality; meet federal meaningful use, security
and privacy requirements; and increase use of the Together for Quality program to include as
many providers and serve as many Alabama citizens as possible.

ACS and Alabama will continue building the statewide electronic health information system that
links Medicaid, state health agencies, providers, and establishes a comprehensive, quality
improvement model that meets Federal standards under the HITECH Act. ACS will continue to
assist Alabama in building the necessary capacity to meet long term goals for local, state,
regional, and national interoperability and health information exchange.

AMA and the Together for Quality Program have used funding efficiently to build infrastructure
and develop plans to A.) build interoperable, secure statewide HIE, B.) leverage existing
resources and meet well-defined milestones for incremental development, and C.) create shared
directories and technical services that include patient matching, provider authentication, consent
management, secure routing, and messaging.

ACS is confident that the AMA will continue to invest grant money and state matching funds to
prevent waste, inefficiency, and fraud, and preserve precious Medicaid funding. We have seen
the fiduciary responsibility in financial planning and spending. Just one example: AMA has
successfully managed the program with only one addition to their staff that they started with in
2007.

Sincerely,
" =%
- i
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Mr. Mark Tripodi b

Vice President

Affiliated Computer Services, Inc.
Health Information Technology Provider
2810 North Parham Road

Suite 210

Richmond, VA 23294

Office: (804) 965-8212

Fax: (804) 421-6982
Mark.Tripodi@acs-inc.com






October 13, 2009

David Blumenthal, MD, MPP

National Cooxdinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, SW

Washington, DC 20201

Dear Dr. Blumenthal:

I am writing on behalf of the Alabama Hospital Association to express our wholehearted support
for the Alabama Medicaid Agency’s application for funding under EP-HIT-09-001; CFDA
Number 93-719, the Health Information xchange Cooperative Agreement Program

For the last several years, out association has been intricately involved in the Together for
Quality (TFQ) project through the Medicaid Agency, and we are excited about the possibility of
building on the success of this initiative to further advance the expansion of health information
exchange in our state. Through TFQ, we have built a broad-based stakeholder group that is
interested in expanding health information technology and committed to working together to
achieve ou goals.

While the initial phase of the TFQ project involved a clinical support tool for physicians, we are
looking forward to growing the exchange to include hospitals, community centers and othet
ctitical information sources.

The work is exciting, yet, as you know, costly We are grateful for the federal government’s
recognition of the need for additional resowrces and ask that you consider funding Alabama’s
proposal in full. Thank you for your consideration and for the leadership you and your office
have provided to date in moving our health care system toward meaningful, electronic exchange

Sincerely,

'{“"’w‘fﬂ / JVM - ?

L 7 Michacl Hotsley
President

500 North East Bhvd « Montgomen, AL 36117« phone (334) 272-8781 « fux (334) 270-9527 « web www aluha org
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October 7, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W. Washington, DC 20201

Dear Dr. Blumenthal:

The Alabama Academy of Family Physicians is pleased to offer our organization’s active support for a grant
being sought by the Alabama Medicaid Agency under the Health Information Exchznge Cooperative Agree-
ment Program, EP-HIT-09-001; CFDA Number 93-719.

Our organization. at both the state level and through the efforts of our parent organization, the American
Academy of Family Physicians, has a strong commitment to helping our physician members successfully im-
plement electronic information systems, such as electronic health records, into their practices. We have
worked with the Alabama Medicaid Agency on a wide variety of programs and initiatives over the years, and
are confident of their ability to implement such a statewide effort if they are given this grant.

We currently partner with the agency across a wide array of programs and projects. We are familiar with their
personnel and capabilities, and pledge to work with the agency to help formulate such a system, and then to
promote its use to our members. Such a program would be particularly useful in our state, which is rural and
which contains a high population of citizens in poorly served areas of the state where family physicians are in
short supply. Effective electronic information exchanges, such as that proposed by the agency through this
grant, can be of much beneficial use in Alabama.

If I can provide any additional information, I may be reached at the numbers above. We look forward to work-
ing with the agency if they are the recipients of this grant.

Sincerely,

Ikt it

Holley Midgley, APR, CAE
Executive Vice President
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American Academy of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN"

Alabama Chapter

October 8, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W. Washington, DC 20201

Dear Dr. Blumenthal:

The Alabama Chapter of the American Academy of Pediatrics is very interested in supporting the
advancement, adoption and meaningful use of electronic health records by health care providers in
order to improve the quality, safety and efficiency of health care delivered in the state of Alabama,
and to that end, supports the Alabama Medicaid Agency in its proposal for the Office of the
National Coordinator for Health Information Technology’s funding opportunity under the Health
Information Exchange Cooperative Agreement Program, EP-HIT-09-001; CFDA Number 93-719.

Alabama’s approach is to build upon current infrastructure to give providers the ability to exchange
multiple layers of information among themselves and with others to drive quality improvement.
Our Chapter has been a long supporter and collaborator on quality improvement initiatives related
to primary care in Alabama, including Medicaid’s recent Together for Quality transformation
initiative. This Health Information Exchange would build upon that program’s successes.

In particular, the Alabama Chapter-AAP supports the medical home concept of providing
continuous, coordinated care in the primary care medical home that is directed at improved
outcomes for patients. The ability for providers to exchange information with referring providers
and others who provide care for the patients in their panel is a tremendous benefit and will go a
long way to improve quality moving forward.

In closing, we wholeheartedly endorse the Alabama Medicaid Agency’s proposal for establishing a
Health Information Exchange in Alabama.

Sincerely,

Pide A Ave

Linda P. Lee, APR
Executive Director
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APHCA

Alabama Primary Health Care Association

October 8, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W. Washington, DC 20201

Dear Dr. Blumenthal,

The Alabama Primary Health Care Association is very interested in addressing the effect
interoperability of health information exchange within Alabama. Integrated and secure
exchange of information offers the greatest feasibility of improving the quality of health
care delivered to Alabamians in the most cost efficient manner possible.

The Alabama Medicaid Agency has provided tremendous leadership over the last 234 years
to health care providers in its effort to implement Together for Quality (TFQ), a quality
improvement initiative that has created a claims based electronic health record accessible
by all Medicaid providers. It is ideally situated to continue in this leadership role and to
continue the work accomplished through its leadership and the work of the TFQ
Stakeholder’s Committee.

APHCA stands enthusiastically ready to continue the work of the stakeholders committee,
of which it has been an active participant. APHCA is actively engaged in assessment,
technical assistance, and implementation of electronic medical records and interoperability
among Alabama’s community health centers and other safety net providers.

The Alabama Primary Health Area Association (APHCA) is a non-profit health care
organization governed by a 20-member Board of Directors. APHCA was incorporated in
1985 as a non-profit representative organization of the federally-funded Community
Health Centers (CHCs) to create and strengthen a community-based primary health care
delivery system covering the entire state.

Please do not hesitate to contact me with any questions or additional information at 334-

271-7068, mary@alphca.com.

Chief Executive Officer

Building Stronger Communities Through a Healthier Alabama





Y
ARISE

CITIZENS’ POLICY PROJECT

October 7, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal,

Arise Citizens’ Policy Project (ACPP) is a statewide coalition of 150 congregations and organizations promoting
public policies to improve the lives of low-income Alabamians. Our members recognize that Alabama Medicaid is not
only the health care safety net for nearly a million vulnerable Alabamians but also a driving force in the state’s entire
health care system, as well as its economy. In light of these vital connections, ACPP enthusiastically supports Alabama
Medicaid’s application for funding under the Health Information Exchange Cooperative Agreement Program, EP-
HIT-09-001; CFDA number 93-719.

ACPP has been a stakeholder representing Alabama Medicaid consumers in the agency’s Together for Quality (ITFQ)
transformation initiative. As the national health care reform debate has brought HIT into the spotlight, it has been
impressive to see our state — which so often falls behind even our neighbors in national rankings — running ahead of
the curve on this exciting front. The proposed Health Information Exchange project will allow Alabama Medicaid to
expand the benefits and efficiencies of TFQ across the state’s entire health care system. In a high-poverty state with a
meager revenue stream for human services, the cost-saving aspects of the HIE offer a unique opportunity to leverage
state dollars for better health care delivery and a wider reach.

My organization looks forward to serving an advisory role with the HIE project and advocating on its behalf. ACPP’s
ongoing work for national health care reform has emphasized three Alabama-specific priorities: addressing the health
care provider shortage in rural and low-income areas; promoting health equity in regard to race, age, gender and
income; and using incentives to improve quality of care. Developing the infrastructure and protocols for a statewide
health information exchange and promoting its meaningful use will be major steps toward each of these goals.

On a less formal note, there is another factor that bodes well for this project’s success: a culture of collaboration
among Alabama’s state health agencies, provider groups and consumer advocates. As different as these perspectives
can be on a given issue, our legacy of limited resources has taught us the value of hashing the differences out — often
at a Medicaid conference table — and finding the best shot at moving forward. I am confident the agency and its
partners will bring this same spirit to the project at hand.

Thank you for your consideration.

Sincerely,

Jim Carnes
Communications Director
Jim@alarise.org

FAX (334) 832-90061

Arise Citizens’ Policy Project P.O. Box 1188, Montgomery, AL 36101 (334) 832-9060 www.arisecitizens.org
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October &, 2009 3201 Fourth Avenue Sauth

Birmingham, AL 35222

205.715.5318

David Blumenthal, MD, MPP e S o
National Coordinator for Health Information Technology speet '

Department of Health and Human Services www bhsala.com
200 Independence Avenue, SW
Washington, DC 20201

Dear Dr. Blumenthal,

The Baptist Health System in Birmingham, Alabama is very interested in supporting the
development of a Health Information Exchange (HIE) within and for the State of
Alabama. The ability to uniquely identify every resident in the state and electronically
share information with all physicians and healthcare providers is vital to our ability to not
only improve quality but also to lower costs and generate the savings necessary to expand
coverage to all citizens.

Over the past months we have been actively working with the Alabama Medicaid Agency
to refine our vision for the future and to develop a plan for information sharing for all
providers within our state. I respectfully request that you support our work and approve a
grant under the Health Information Exchange Cooperative Agreement Program, EP-HIT-
09-001; CFDA Number 93-719.

The Baptist Health System is committed to improving the health of those we serve and

working with physicians, the State of Alabama, and the Alabama Hospital Association to
design, develop and implement an effective Health Information Exchange. We have the
need, the will and the people; what we lack are the financial resources necessary to
continue our work and I hope that you will support our efforts and approve our grant
request.

Thank you for your commitment and leadership in advancing the use of information
technology to improve the quality of healthcare in America. I am confident that with
your help and guidance combined with the cooperation of Alabama Medicaid Agency
and the Alabama Hospital Association, Alabama will be successful in enabling the
sharing of information with physicians and patients.

Sincerely,

M. Shane Spees
President and Chief Executive Officer

ce: Richard Shirey, Chief Information Officer
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October 7, 2009

David Blumenthal, MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, D.C. 20201

Dear Dr. Blumenthal:

The Black Belt Action Commission is pleased to offer its support to the Alabama Medicaid Agency in
seeking funding under the Health Information Exchange Cooperative Agreement Program, EP-HIT-09-
001; CFDA Number 93-719. This important funding will build the necessary capacity to meet the long-
term goals for local, state, regional and national interoperability and health information exchange. This
action will give providers the ability to exchange multiple layers of information among themselves and
with others fo improve the efficiency of health care delivered in the state of Alabama.

The BBAC will coordinare with the Alabama Medicaid Agency and support the implementation of this
cooperative agreement in Alabama, including participation in the planning, implementation and
governance of the exchange. We are confident in knowing the Alabama Medicaid Agency will
coordinate with the appropriate partners to ensure efficient and effective use of grant funds.

Plcase feel free to call me with any questions you might have concerning the support of this organization
at 334-242-5090,

Sincerely,

L7

Doni M. Ingram
Executive Director
Black Belt Action Commission

DMV/ekl
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BlueCross BlueShield
of Alabama

October 7, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W. Washington, DC 20201

RE: Health Information Exchange Cooperative Agreement Program, EP-HIT-09-001;
CFDA Number 93-719

Dear Dr. Blumenthal,

Blue Cross and Blue Shield of Alabama is pleased to offer our support to the Alabama Medicaid Agency
for the initiative to develop the statewide policy, governance, technical infrastructure and business
practices needed to deliver a Statewide Health Information Exchange (HIE) in Alabama. We believe that
advancing the adoption and meaningful use of electronic health records within our state and across the
nation will improve the quality, safety and efficiency of health care delivered to our customers and all of
the citizens of Alabama. We are aware that the Alabama Medicaid Agency has submitted a proposal to
receive funding under the Health Information Exchange Cooperative Agreement Program, EP-HIT-09-001
and we encourage you to provide our state with the resources necessary to help develop this statewide
HIE.

Blue Cross is the largest provider of healthcare benefits in Alabama. We administer Individual and Group
health and dental programs for over 2.2 million Alabamians who represent almost 30,000 companies.
Blue Advantage is also the largest Medicare Advantage plan in the state with more than 65,000 enrollees.
Blue Cross’ Preferred Medical Doctor (PMD) network is the largest physician network in Alabama.

Blue Cross supports Alabama Medicaid’'s Together for Quality transformation initiative by actively
participating as a stakeholder and providing representation on the appropriate committees. We
coordinated the delivery of a standardized electronic exchange of Blue Cross claims data to be shared
with providers using Alabama Medicaid's Q-Tool.

We anticipate being fully engaged in the planning, implementation and governance of the Alabama State
HIE. We will commit the resources necessary to support this infrastructure including board/commission
participation, workgroup participation, knowledge transfer, and cooperative visioning. We intend to
actively participate in the HIE by sharing health information as permitted by law.

Our hope is that by collaborating with Alabama Medicaid and other stakeholders within the state, Blue
Cross can continue to nurture the health care environment in the state of Alabama for the best interest of
the patients we serve.

Sincerely,

, A
Senior Vice'President, Health Care Networks
Blue Cross and Blue Shield of Alabama

450 Riverchase Parkway East P.0O.Box 995 Birmingham, Alabama 35298-0001

An Independent Licensee of the Blue Cross and Blue Shield Association.
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October 14, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, D.C 20201

Dear Dr. Blumenthal,

The Alabama Broadband Initiative (“ConnectingALABAMA”) is pleased to support the
Alabama Medicaid Agency’s application for the Health Information Exchange (HIE)
Cooperative Agreement Program, EP-HIT-09-001; CFDA Number 93-719. We believe
implementation of a health information exchange system will augment our efforts to
bring needed technological capabilities and an improved quality of life to Alabama’s
citizens.

Development and implementation of a statewide HIE system is a natural outgrowth of
our work to bring broadband Internet access throughout the state. Since our initiative’s
creation by Governor Bob Riley in 2008, we have conducted a comprehensive inventory
of existing broadband accessibility, produced a digitized map of the network and guided
the state’s Internet service providers to fill the gaps to eliminate technologically
underserved areas of our population while creating the access needed for
implementation of statewide HIE.

The Broadband Initiative has supported the Alabama Medicaid Agency’s Together for
Quality transformation initiative from its inception, and we pledge our continued
collaboration and support so the benefits of HIE can be extended via a high-speed,
statewide information highway. One way we plan to support this effort is by sharing our
experiences in working with local communities to develop strategies for technology
adoption and use.





Page 2
David Blumenthal MD, MPP
October 14, 2009

The Alabama Medicaid Agency’s leadership in the area of health information technology
has been both significant and productive and we look forward to working in partnership
with them to improve health outcomes in our state.

Sincerely,

g

Kathy Johnson, Director
Alabama Broadband Initiative: connectingALABAMA





October 13, 2009

David Blumenthal, MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, SW

Washington, DC 20201

Dear Mr. Blumenthal,

The purpose of this letter is to inform you that the Alabama state chapter of HIMSS is very supportive of
the initiative sponsored by Alabama Medicaid Agency in applying for funding for the Health Information
Exchange Cooperative Agreement Program. As you may know, the agency intends to use these this
funding to build the necessary capacity to meet long term goals for local, state and regional
interoperability and health information exchange; the goal of which is to advance the adoption and
meaningful use of electronic health records by a diverse group of healthcare providers in order to
improve the quality, safety and efficiency of healthcare delivered in the state of Alabama.

Because of Alabama Medicaid Agency’s Together for Quality transformation initiative, our state is now
ready to move forward to expediently and effectively to develop the statewide policy, governance,
technical infrastructure and business practices needed to support both the delivery of HIE services and
providers’ ability to meet meaningful use criteria.

Alabama HIMSS will fully support the implementation of this cooperative agreement in Alabama,
including participation in the planning, implementation and governance of the exchange. Thank you in
advance for your assistance in expanding and improving the level of health information exchange and
interoperability in our great state.

Kindest regards,

Andrew C. Ralph

President, Alabama HIMSS
P.O. Box 55952

Birmingham, AL 35255
president@alabamahimss.org
251-331-0944
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500 President Clinton Avenue, S400
Little Rock, Arkansas 72201

Thursday, October 08, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W.

Washington, DC 20201

Dear Dr. Blumenthal,

Hewlett-Packard Enterprise Services, serving as fiscal agent for the Alabama Medicaid Program since
1979, understands the need to advance the adoption and meaningful use of electronic health records in
order to improve the quality, safety, and efficiency of health care delivery in the great state of Alabama.
Through funding supplied under the Health Information Exchange Cooperative Agreement Program,
EP-HIT-09-001; CFDA Number 93-719, the Alabama Medicaid Agency will build upon current
infrastructure enabling healthcare providers to exchange multiple layers of information among themselves

and others to drive quality improvement.

Hewlett-Packard Enterprise Services supported the Agency in the implementation of their successful
Together for Quality transformation initiative, laying the ground work for this very important HIE
initiative, and demonstrating the Agency’s effective use of grant funds and management of stakeholder
needs and expectations. Under Commissioner Carol Steckel’s leadership and guidance, the Agency stands
ready to move forward in developing statewide policy, technical infrastructure and business practices
needed to support both the delivery of HIE services and provider’s ability to meet meaningful use criteria.
Hewlett-Packard Enterprise Services is prepared to support the implementation of this cooperative
agreement through participation in the planning, implementation, and governance of the exchange,
capitalizing on our vast technical, infrastructure, business, and operational experience in the healthcare

industry.

Hewlett-Packard Enterprise Services is pleased to submit this Letter of Commitment in support of the
Agency, in its pursuit of an HIE Cooperative Grant. We look forward to working with the Agency and all

project stakeholders to support HIE adoption and implementation in Alabama.

Sincerely,
/T;;"Lq_ A L‘lfi/

Tom Jewart
General Manager, Central Region
State & Local Healthcare and Human Services
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October 12, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W. Washington, DC 20201

Dear Dr. Blumenthal,

The Medical Association of the State of Alabama takes this opportunity to endorse the application
of the Alabama Medicaid Agency’s application for funding under the Health Information
Exchange Cooperative Agreement Program, EP-HIT-09-001: CFDA Number 93-719.

The Medical Association has been working with the Alabama Medicaid Agency and other
healthcare provider organizations to facilitate the exchange of health information in order to
improve the quality of patient care for the citizens Alabama. We look forward to participating
under this new opportunity particularly in the areas of governance, clinical guidelines, patient
privacy and technical specifications.

We believe this funding will build the necessary capacity to meet long terms goals of the
stakeholder effort.

Sincerely,

Kenneth W. Aldridge, MD
Chairman of the Board of Censors

KWA/kh
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October 9, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, SW.

Washington, DC 20201

Dear Dr. Blumenthal,

On behalf of the University of Alabama at Birmingham Health System (UABHS), I am pleased to
provide this letter of support for the Alabama Medicaid Agency’s application to the American
Recovery and Reinvestment Act of 2009, State Health Information Exchange Cooperative
Agreement Program: # EP-HIT-09-001, CFDA # 93.719. UABHS is committed to supporting
the implementation of a state-wide health information exchange (HIE) in Alabama. UABHS
believes that the HIE is crucial for the timely exchange of health information and to developing a
patient centric model of care in serving the citizens of Alabama.

Reflective of nationwide provider electronic health technology adoption trends, Alabama
providers face significant challenges in being able to meet meaningful use criteria. This is
especially challenging for Alabama providers since the limited adopters of electronic health
technology are yet to realize its full potential due to limited ability to electronically exchange
patient information. To better coordinate the care of Alabama’s Medicaid patient population, the
Alabama Medicaid Agency recently developed a basic HIE that was linked to-a web based
electronic health record system with centralized Medicaid data and the ability to pull data from
other sources. We believe that the lessons learned through this successful implementation
uniquely position the Alabama Medicaid Agency to guide the development of a statewide policy,
governance, technical infrastructure and business practices needed for the development and
sustainable deployment of a statewide HIE.

UABHS has extensive experience in the planning for and training of health professionals in the
use of electronic health systems, as demonstrated by the recent training of over 7,000 healthcare
professionals over an eight week period in the use of electronic medical record. UABHS is
currently in the process of designing and building a comprehensive electronic health record
solution intended to be used by over 1,100 physicians and other health professionals to provide
the highest quality of care to our patients. Furthermore, in support of providing a continuum of
care to our patient, UABHS developed a unique program called the ‘Ambassador’ program
allowing referring physicians timely and comprehensive access to their referred patients’
treatment information. A true testament of the impact of the Ambassador program is the more
than 650 physicians across the state using the program currently.

Health System Information Services The University of
401 General Services Building Alabama at Birmingham
521 19th Street South Mailing Address:
205.934.6570 GSB 401
Fax 205.934.0632 619 19TH ST S
BIRMINGHAM AL 35249-6529






UABHS intends to be an active supporter and contributor to the HIE project from the planning
and implementation phase to developing ongoing support models. In providing insight and
guidance, UABHS will rely upon its demonstrated expertise in health information technologies,
provider adoption and training, and overall project management. To further strengthen UABHS’s
commitment to the HIE, UABHS is more than willing to support the HIE in a leadership capacity
to ensure successful provider adoption and meaningful use of electronic health technology.
UABHS is a tax exempt organization under Section 501(c)(3) of the Internal Revenue Code.

In true collaborative spirit, Alabama Medicaid Agency has engaged a wide variety of
stakeholders throughout the state in developing the vision for a statewide HIE. We believe this
collaborative environment will be crucial to realizing the goal for the HIE: Advance adoption and
meaningful use of electronic health records by a diverse group of health care providers to
improve the quality, safety and efficiency of health care delivered in the state of Alabama.

Sincerely,

Jban C. Hicks, MSHI, RHIA

hief Information Officer & Privacy Officer
UAB Health System

GSB 409, 619 19th Street South
Birmingham, AL 35249-6529
205-934-4724 (phone)

205-975-0401 (fax)

jhicks@uabmc.edu
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October &, 2009

Mr. David Blumenthal, M.D., M.P.P.

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, SW

Washington, DC 20201

Dear Mr. Blumenthal:

The USA Health System will offer its support to the Alabama Medicaid Agency’s Together for Quality
initiative’s effort under the Health Information Exchange Cooperative Agreement Program, EP-HIT-09-
001; CFDA Number 93-719.

The goal of this initiative is to advance the adoption and meaningful use of electronic health records by a
diverse group of health care providers in order to improve the quality, safety and efficiency of health care
delivered in the state of Alabama. At the sanie time, the state seeks to build the necessary capacity to meet
long term goals in all five essential domains for local, state, regional and national interoperability and
health information exchange.

Alabama’s approach is to build upon current infrastructure to give providers the ability to exchange
multiple layers of information among themselves and with others to drive quality improvement. This would
initially be supplied as a limited data and decision support set, then expanded based on decisions made by
an independent leadership organization. To that end, our objectives include: 1) Development of
comprehensive strategic and operational plans to implement true HIE in Alabama; 2) Establishment of an
independent organization that will have HIE governance authority and sustainability responsibility and is
supported by a broad-based group of stakeholders; 3) Creation of trust and consensus on an approach for
statewide HIE and provide oversight and accountability of the HIE to protect public interest. 4)
Development and maintenance of a strong collaborative relationship with the Regional Extension Center
and other initiatives to facilitate the provider education and adoption of EMRs; 5) Expansion of the state’s
current HIE system to accept queries from multiple, virtually-connected health information exchange
entities such as EMRs, hospitals, labs, imaging centers, and other payers, query all centralized data and
then use the Record Locator to intelligently send off queries to all known virtually, connected systems (HIE
Entities) that may have data on a patient to retrieve all known data for the patient from all connected
systems of record and to either 1) display it or 2) send it to the requesting system.

Expected outcomes include 1) Development of functional business rules and policies to implement HIE and
facilitate meaningful use; 2) Implementation of governance, membership and involvement framework and
requirements; 3) Key decisions made regarding future sustainability and financing of the HIE; 4)
Implementation of technical infrastructure and architecture to physically enable HIE in a secure and
appropriate manner; and 5) Implementation of protocols to ensure privacy and security standards within an
interoperable environment. If [ can provide you with any additional information, please let me know.

Sincerely,

Mack Howell
Practice Director
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October 5, 2009

David Blumenthal MD, MPP

National Coordinator for Health Information Technology
Department of Health and Human Services

200 Independence Avenue, S.W. Washington, DC 20201

Dear Dr. Blumenthal,

On behalf of the University of South Alabama Center for Strategic Health Innovation (USA CSHI), I am
pleased to provide this letter of support for your application to the Health Information Exchange
Cooperative Agreement Program, EP-HIT-09-001 CFDA Number 93-719. USA CSHI is very interested
in addressing the need to build the necessary capacity for long term goals for local, state, regional and
national interoperability and health information exchange. In order to advance the use of electronic
health records to improve quality, safety and efficiency of health care delivered in the State of Alabama.

With the Alabama Medicaid Agency’s Together for Quality transformation initiative, our state is now
ready to move forward to expediently and effectively to develop the statewide policy, governance,
technical infrastructure and business practices needed to support both the delivery of HIE services and
providers to meet meaningful use criteria. Alabama’s approach is to build upon current infrastructure to
give providers the ability to exchange multiple layers of information among themselves and with others
to drive quality improvement. This would initially be supplied as a limited data and decision support
set, then expanded based on decisions made by an independent leadership organization.

The establishment of an independent organization that will have HIE governance authority and
sustainability responsibility and is supported by a broad-based group of stakeholders, also a strong
collaborative relationship with the Regional Extension Center to facilitate the provider education of
EMR’s.

I am excited about the opportunity for USA Center for Strategic Health Innovation to offer their support
with the implementation of this cooperative agreement in Alabama. USA CSHI will pledge complete
support to help meet all of the goals and objectives of your application.

arl W. Taylor, JD
Assistant Dean and Director
Center for Strategic Health Innovation
University of South Alabama
Alabama
TRP I Suite 110
307 North University Blvd
Mobile, Al 36688
251-461-1805
251-461-1819
cwtaylor@gmail.com
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Alabama Medicaid Agency

501 Dexter Avenue
P.O. Box 5624
Montgomery, Alabama 36103-5624

www.medicaid.alabama.gov
e-mail: almedicaid@medicaid.alabama.gov
Telecommunication for the Deaf: 1-800-253-0799
BOB RILEY 334-242-5000 1-800-362-1504 CAROL H. STECKEL, MPH
Governor Commissioner

October 15, 2009

Mr. David Blumenthal, MD, MPP

National Coordinator for Health Information Technology (ONC)
Department of Health and Human Services

200 Independence Avenue, SW

Washington, DC. 20201

Dear Mr. Blumenthal:

On behalf of the State of Alabama, | am pleased to submit this application to the Office of the
National Coordinator for Health Information Technology for funding under the Health
Information Exchange Cooperative Agreement Program, EP-HIT-09-001; CFDA Number 93-
719.

In applying for this funding, it is our goal to advance the adoption and meaningful use of
electronic health records by a diverse group of health care providers in order to improve the
quality, safety and efficiency of health care delivered in the state of Alabama. At the same time,
it is our intent to build the necessary capacity to meet long term goals for local, state, regional
and national interoperability and health information exchange in all five essential domains.

Since January 2007, the Alabama Medicaid Agency has led a broad-based effort to transform the
state’s fragmented claims and process-oriented system into one that is coordinated, patient-
centered and cost-efficient. Now, the lessons learned from this initiative, known as Together for
Quality (TFQ), position Alabama to move forward to expediently and effectively develop the
statewide policy, governance, technical infrastructure and business practices needed to support
both the delivery of HIE services and providers’ ability to meet meaningful use criteria.

This serves as our letter of transmittal. | have designated Kim Davis-Allen, Director of
Transformation Initiatives for the Agency, to serve as the project director and contact person.
Her email address is kim.davis-allen@medicaid.alabama.gov or she can be reached at 334-242-
5011. Thank you for this opportunity.

Sincerely,

Cosl . Steckd_

Carol H. Steckel, MPH
Commissioner

Our Mission - to provide a system of financing health care for eligible Alabamians in accordance with established statutes and Executive Orders.
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BUDGET INFOR

ON N n_-Construction Prq ram

OMB Approval No. 0348-0044

MMAR

Grant Program

Estimated Unobligated Funds

New or Revised Budget

Function Domestic Assistance
or Activity Number Federal Non-Federal Federal Non-Federal Total
(a) (b} {c) (d) {8 U] (9

1.ARRA 2009 HIT Y1 93.719 $ $ 5,369,894.00 0.00 * 5,360,894.00
2. 0.00
3. 0.00
4. 0.00

Totals 5,369,894.00 0.00 $ 5,369,894.00
6. Object Class Categories GRANT PROGRAM, FUNCTION OR ACTWVITY Total

(1) (2) @) {8)
$ $ $ $

a. Parsonnel 332,513.00 0.00 332,513.00

b. Fringe Benefits 81,783.00 0.00 81,783.00

c. Travel 20,248.00 0.00 20,248.00

d. Equipment 0.00 0.00 0.00

. Supplies 33,350.00 0.00 33,350.00

f. Contractual 4,900,000.00 0.00 4,900,000.00

@. Construction 2,000.00 0.00 2,000.00

h. Other 0.00 0.00 0.00

I. Total Birect Charges (sum of 6a-6h) 0.00 0.00 5,369,884.00 0.00 5,369,894.00

j- Indirect Charges 0.00 0.00 0.00

k. TOTALS (sum of 61 and 6} s 000[® 000>  5369,894.00 000 |® 536989400
7. Program Income $ $ $ $ 0.00

Pravious Editlon Usable

Authorlzed for Local Reproduction

Standard Form 424A {Rev. 7-97)
Prascribed by OMB Circular A-102





AABA M-

\L: RESOURCES .

(d) Other Sourcesm (e)TOTALS

$ 0.00

(a)éran Progr. App (c) S
8. ARRA 2009 HIT YEAR 1 $ 0.00 |$ $ $ 0.00
9. 0.00
10. 0.00
11. 0.00
12, TOTAL (sum of lines 8-11) $ 0.00 [$ 0.00 |$ 0.00

13. Federal 0.00[$ $ $ $
14. Non-Federal 0.00
15, TOTAL (sum of fines 13 and 14) 0.00 |$ 0.00 |$ 0.00 |$ 0.00 ($ 0.00

- (a) Grant Program

FUTURE FUNDING PERIODS (Years)

(b} First (c) Second {d) Third (e) Fourth
16.ARRA 2009 HIT YEAR 1 $ 5,369,894.00 [$ 2,943,125.00 |$ 1,597,350.00 [$ 654,420.00
17.
18.
19,
20. TOTAL (sum of lines 16-18) $ 5,369,894.00 ($ 2,943,125.00 ($ 1,597,350.00 |$ 654,420,00

21. Direct Charges

22. Indirect Charges:

23. Remarks:

Authorized for Local Reproduction

Standard Form 424A (Rev. 7-87) Page 2






Perspme
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Prog rams OMB Approval No. 0348-0044

GET INFORMATION - Non-Constructi
K

EE £ G URGET:SUMMAF
Grant Program Catalog of Federal . . .
Function Domestic Assislance Estimated Unobligated Funds New or Revised Budgel
ar Activity Number Federal Mon-Federal Federal Non-Federal Total
{a) (b) (c) (d) (0) L] (g}
1.ARRA 2009 HIT Y2 93.719 $ $ 2,943,125.00 $ 327,014.00 $ 3,270,139.00
2. 0.00
3. 0.00
4, 0.00
5. Totals $ 0.00[® 000  2943125.00 ° 327,014.00 [ 3,270,139.00
o ECTION B BUDGET-CATEGORIES
6. Object Class Categories GRANT PROGRAM, FUNCTION OB ACTIVITY Total
m 2) 3) {5)

a. Personnel $ $ $ 389,015.00 $ 44,335.00 $ 443,350.00

b. Fringe Benefits 98,136.00 10,804.00 109,040.00

¢. Travel 11,924.00 1,325.00 13,249.00

d. Equipment 0.00 0.00 0.00

e. Supplies 2,250.00 250.00 2,500.00

{. Contractual 2,430,000.00 270,000.00 2,700,000.00

g. Canstruction 0.00 0.00 0.00

h. Other 1,800.00 200.00 2,000.00

i. Total Direct Charges (sum of 6a-6h) 0.00 0.00 2,843,125.00 327,014.00 3,270,139.00

|- Indirect Charges 0.00 0.00 0.00

k. TOTALS (sum of 6 and 6j) $ 0.00 $ 0.00 ¥ 2,943,125.00 $ 327,014.00 $ 3,270,139.00
7. Program Income $ $ $ $ $ 0.00

Pravisus Edition Usable

Authorized for Local Reproduction

Standard Form 424A (Rev. 7-97)
Prescribed by OMB Clrcular A-102





GN-FEDERAL RESOURGES

() TOTALS

{b) Applicant (c) State (d) Other Sources
8. ARRA 2009 HIT YEAR 2 327,014.00 |$ $ $ 327,014.00
9. 0.00
10. 0.00
11. 0.00
12. TOTAL (sum of lines 8-11} 327,014.00 |$ 0.00 [$ 0.00 |$ 327,014.00

4th Quarter

2nd Quarter 3rd Quarter
13. Federal 0.00 $ $ $
14. Non-Federal 0.00
168. TOTAL (sum of lines 13 and 14) 0.00 0.00 |$ 0.00 |$ 0.00

$ 0.00

(a) Grant Program

FUTURE FUNDING PERIODS (Years)

(b) First (c} Second {d) Third (e) Fourth
18.ARRA 2009 HIT YEAR 2 5,369,894.00 |$ 2,043,125.00 |$ 1,597,350.00 |$ 654,420.00
17.
18.
19,
20, TOTAL ¢sum of lines 16-19) 5,369,894.00 |$ 2,943,125.00 |$ 1,597,350.00 |$

654,420.00

21. Direct Charges:

22, Indirect Charges:

23, Remarks:

Authorlzed for Local Reproduction

Standard Form 424A (Rev. 7-97) Page 2






OMB Agproval No. 0348-0044

UDGET INFORMATION - Non-Construction Programs
: SECTION A~ BUDGETSUMMARY = - -

Function Domestic Assistance Estimated Unabligated Funds New or Revised Budget
or Activity Number Federal Non-Federal Federal Non-Federal . Total
(2) (%] () {d) (e) {0 (@)
1. ARRA 2002 HIT Y3 93.719 e 3 $ 1,597,350.00 $ 684,679.00 $ 2,281,920.00
2. 0.00
3 0.00
4. 0.00
5. Totals $ 0.00 |* 0.00|? 1,597,350.00 |* 684,579.00 |° 2,281,929.00
SECTION B.- BUDGET. ORIES o
6. Object Class Categories GRANT PROGRAM, FUNCTION OR ACTIVITY Total
() 2) (3) (5)
a. Personnel $ $ $ 236,530.00 $ 101,370.00 $ 337,900.00
b. Fringe Benefits 58,646.00 25,134.00 83,780.00
¢. Travel 4,024.00 1,725.00 5,749.00
d. Equipment 0.00 0.00 0.00
e. Supplies 1,760.00 750.00 2,500.00
f. Contractual ' 1,295,000.00 555,000.00 1,850,000.00
g. Conslruction 0.00 0.00 0.00
h. Other 1,400.00 600.00 2,000.00
i. Total Direct Charges (sum of 6a-6h) 0.00 0.00 1,597,350.00 684,579.00 2,281,929.00
|- Indirect Charges 0.00
k. TOTALS (sum of 6i and 6]) s acol® 000> 150735000 |° 684,579.00 |°  2,281,829.00
7. Program Income $ $ 5 $ $ 0.00
Authorized for Local Reproduction Standard Form 4244 (Rev. 7-97)

Pravious Edition Usahle Prescribad by OMB Circular A-102





SECTION €= NON:FEDERAL RESO

“{e) TOTALS _

(b} Applicant (d Other Sources
8. ARRA 2008 HIT YEAR 3 $ 684,579.00 |$ $ 684,579.00
9. 0.00
10. 0.00
11. 0.00
12. TOTAL (sum of lines 8-11) $ 684,579.00 |$ 0.00 |$ 0.00

684,579.00

2nd uaﬁef )

13. Federal 0.00$ $ $
14. Non-Federal 0.00
|15. TOTAL {sum of lines 13 and 14) 0.00|% 0.00 |$ 0.00 [$ 0.00 0.00

(a) Gra FUTURE FUNDING PERIQDS (Years)
{b) First {c) Second (d) Third {e) Fourth
16.ARRA 2009 HIT YEAR 3 $ 5,369,894.00 [$ 2,943,125.00 |$ 1,597,350.00 654,420.00
17.
18.
19.
20. TOTAL {sum of lines 16-19) $ 5,360,894.00 |$ 2,943,125.00 |$ 1,597,350.00

654,420.00

21, Direct Charges:

22. Indirect Charges:

23. Remarks:

Authorlzed for Local Reproduction

Standard Form 424A (Rev. 7-97) Page 2







ALh6hmA

OMB Approval No. 0348-0044

BUDGET INFOFIMATION Non Construction Programs
c h

Grant Program

Catalog of Federal

Estimated Unobligated Funds

New or Revised Budget

Function Domestic Assistance
or Activity Number Federal Non-Fedsral Federal Non-Federal Total
(a) (b} (c) (d} (e} () (@
1. ARRA 2009 HIT Y4 93.719 $ $ 654,420.00 $ 1,526,979.00 $ 2,181,399.00
2. 0.00
3. 0.00
4, 0.040
5. Totals $ 0.00 $ 654,420.00 $ 1,526,979.00 $ 2,181,399.00
6. Object Class C‘ategories m - _ GRANT PROGRAM, Fu(rifﬁbu OR ACTIVITY T:)st)al -
a. Personnel $ $ 3 78,870.00 |° 184,030.00 [° 262,900.00
b. Fringe Benefits 17,475.00 40,775.00 58,250.00
c. Travel 1,725.00 4,024.00 5,749.00
d. Equipment 0.00 0.00 0.00
e. Supplies 750.00 1,750.00 2,500.00
f. Contractual §55,000.00 1,295,000.00 1,850,000.00
g. Construction 0.00 0.00 0.00
h. Other 600.00 1,400.00 2,000.00
i. Total Direct Charges (sum of 6a-6h) 0.00 0.00 654,420.00 1,526,979.00 2,181,399.00
j- Indirect Charges 0.00
k. TOTALS (sum of 61 and 6)) 5 0.00[® 000 |* 65442000 [° 152697900 |1 2181,300.00
7. Program Income $ $ $ $ $ 0.00

Pravious Ediifon Usable

Authorized for Local Reproduction

Standard Form 424A {Rev. 7-97}
Prascribed by OMB Gircular A-102





L. RESOURCES -

(a) Grant Program {c) State (e)TOTALS —
8. ARRA 2009 HIT YEAR 4 $ 1,526,979.00 |$ $ $ 1,526,979.00
g, 0.00
10. 0.00
11. 0.00
12. TOTAL (sum of lings 8-11) $ 1,526,979.00 |$ 0.00 |$ 0.00 {$ 1,626,979.00

T;)i-all for 1st Year ] 1st Quarie;’ 2nd Quarter
13. Federal $ 0.00($ $ $ $
14. Non-Federal 0.00
16. TOTAL (sum of lines 13 and 14) $ 0.00{$ 0.00 |$ 0.00 |$

0.00 ($ 0.00

(a) Grant Program

FUTURE FUNDING PERIODS (Years)

{b) First (c) Second {d) Third (e} Fourth
16.ARRA 2009 HIT YEAR 4 $ 5,369,894.00 [$ 2,943,125.00 |$ 1,597,350.00 ($ 654,420.00
17.
18.
19,
20. TOTAL (sum of finas 16-19) $ 5,369,894.00 {$ 2,943,125.00 ($ 1,597,350.00 |$ 654,420.00

21. Direct Charges:

22, Indirect Charges:

23. Remarks:

Authorized for Local Reproduction

Standard Form 424A (Rov. 7-07) Page 2






Alabama Medicaid Agency on Behalf of the State of Alabama
Application for
State Health Information Exchange Cooperative Agreement Program
Funding Opportunity Number: EP-HIT-09-01, CFDA 93.719

1. Letter of Intent

The Letter of Intent was submitted on September 10, 2009. Please see Attachment “A” for a
copy of this letter. Email confirmation of receipt was received September 11, 2009.

2. DUNS Number: 001904635
3. Not Applicable

4. Project Abstract — Please note that Attachment “B” contains a separate version of the
abstract including all required header information.

Since January 2007, the Alabama Medicaid Agency has established basic health information
exchange (HIE) in Alabama through a Medicaid Transformation Grant (MTG) initiative known as
Together for Quality. As a result, Alabama has a web-based electronic health record system that
compiles claims-based information from both Alabama Medicaid and Blue Cross and Blue Shield
of Alabama as well as certain physician-entered clinical information. This information is
available through an end use application known at QTool or through uni-directional CCD
exchange. Alabama’s current HIT system is a hybrid model, with Medicaid data centralized and
other data sources pulled in at the time of query. Now, the lessons learned from this initiative
position our state to move forward to develop the statewide policy, governance, technical
infrastructure and business practices needed to support both the delivery of HIE services and
providers’ ability to meet meaningful use criteria.

Alabama will build the necessary capacity to meet long term goals for local, state, regional

and national interoperability and exchange with the goal of such an exchange to advance the
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adoption and meaningful use of electronic health records by a diverse group of health care
providers in order to improve the quality, safety and efficiency of health care delivered.
Simultaneously, Alabama seeks to build the necessary capacity to meet long term goals in all five
essential domains. Alabama’s approach is to build upon current infrastructure to give providers
the ability to exchange multiple layers of information among themselves and with others to
drive quality improvement. This would initially be supplied as a limited data and decision
support set, then expanded based on decisions made by an independent leadership
organization. To that end, our objectives include: 1) development of comprehensive strategic
and operational plans; 2) establishment of a broad-based independent organization that will
have HIE governance authority and sustainability responsibility; 3) creation of trust and
consensus on an approach for statewide HIE with oversight and accountability; 4) development
and maintenance of a strong collaborative relationship with the Regional Extension Center and
other initiatives to facilitate the provider education and adoption of EMRs; 5) expansion of the
state’s current HIE system. Expected outcomes include 1) Development of functional business
rules and policies to implement HIE and facilitate meaningful use; 2) Implementation of
governance, membership and involvement framework and requirements; 3) Key decisions made
regarding future sustainability and financing of the HIE; 4) Implementation of technical
infrastructure and architecture to physically enable HIE in a secure and appropriate manner; and
5) Implementation of protocols to ensure privacy and security standards within an interoperable
environment. The products to be derived from this project include Strategic and Operational
Plans, interim and final evaluation reports, data reports and articles for publication and

presentation, and abstracts for national conferences.
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5. Project Narrative

Alabama recognizes the need to establish a statewide health information exchange to advance
the adoption and meaningful use of electronic health records by a diverse group of health care
providers. The mission of the exchange is to improve health care quality and efficiency by
facilitating the meaningful adoption of health information technology and the secure exchange
of health information. To achieve this mission, the following goals have been established: 1)
ensure health information is available to health care providers at the point of care for all
patients; 2) reduce medical errors and avoid duplicative procedures; 3) improve coordination of
care between hospitals, physicians, and other health professionals; and 4) provide consumers
access to their own health information to encourage greater participation in their health care
decisions.

a) Current State
Overview of Alabama’s Current State

This opportunity comes at a pivotal time in Alabama’s development of HIE. Alabama was
one of the first states to receive Medicaid Transformation Grant (MTG) monies. As a result, since
January 2007, the Alabama Medicaid Agency has led a broad-based effort to transform the
state’s fragmented claims and process-oriented system into one that is coordinated, patient-
centered and cost-efficient. Now, the lessons learned from this initiative, known as Together for
Quality (TFQ), position Alabama to move forward to expediently and effectively develop the
statewide policy, governance, technical infrastructure and business practices needed to support
both the delivery of HIE services and providers’ ability to meet meaningful use criteria.

Through the TFQ initiative, Alabama Medicaid has created a web-based electronic

health record system that compiles claims-based information from both Alabama Medicaid and
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Blue Cross and Blue Shield of Alabama as well as certain physician-entered clinical information.
This information is available through an end-use web application known as QTool or through
uni-directional CCD exchange. The claims-based information is overlaid with clinical alerts
indicating missed opportunities based on national evidence-based standards of care. For
example, physicians are “reminded” that diabetic patients need eye and foot exams or that
asthma patients are seeking care in the emergency room or not taking medications
appropriately. E-prescribing, including prescription history, electronic refill requests and history
of fill status, is also available to physicians. In addition to clinical information, Medicaid
eligibility information, including managed care assignment and benefit utilization, is available.
QTool has been offered to our providers at no cost and since it is web-based there is no special
hardware or software required.

Technically speaking, Alabama’s current HIE system is a hybrid model, with Medicaid
data centralized and other data sources pulled in at the time of query. This information is then
compiled and pushed out through an end-use application or through a summary CCD. Itis our
plan to upgrade our current system by the end of 2009 by adding the ability to accept queries
from multiple, virtually-connected health information exchange entities such as EMRs, hospitals,
labs, imaging centers, and other payers. In addition, the system will query all centralized data
and then use the record locator to intelligently send off queries to all known virtually connected
systems (HIE Entities) that may have data on a patient and to either 1) display it, or 2) send it to
the requesting system. At the present time, reporting is limited to the capability to
determine/count the number of searches and transactions related to e—prescribing. Alabama
does not have exchange capability with labs including ordering and results and Alabama has not
pursued capturing clinical summary data due to the nature of our initiative as an electronic

health record and not an electronic medical record.
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Since QTool was developed with Medicaid Transformation Grant dollars, it was
implemented only in nine pilot counties to determine the impact that having electronic
information has on patients with diabetes and/or asthma. At time of application, we have 82
locations enrolled, representing approximately 150 providers. We now have uni-directional
exchange with two EMR vendors who make information available through CCD view to
approximately 15 providers. Work is underway to establish connection with additional EMR
companies. The State recently began working with providers outside the initial pilot group for
QTool enrollment.

Throughout Alabama, medical communities also have developed some limited levels of
exchange. Most of these entail linking their internal systems, and in some isolated cases involve
hospitals exchanging data with physicians who are part of their system. To our knowledge,
there are no “systems” in Alabama communicating with other “systems” outside their own
medical community.

As part of the Together for Quality project, the Alabama Medicaid Agency instituted a
Stakeholder Council which has open enrollment to any interested party. From that Council, five
workgroups were developed: Clinical; Legal/Privacy; Technical; Finance and Policy. As a method
of governance, a Steering Committee was put into place that would take recommendations
from the various workgroups for approval and presentation to the Alabama Medicaid
Commissioner. The Policy Workgroup serves as the liaison between the various workgroups and
the Steering Committee. Each workgroup was fully engaged at the beginning of the project with
interest leveling off as program components were implemented. For example, the Technical
Workgroup was instrumental in designing and evaluating the technical specifications for the

technical infrastructure of the current system. Once the infrastructure was in place, the
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Technical Workgroup has had limited ongoing involvement other than serving as a resource to
the project as a whole. Workgroups continue to meet as the need dictates.

Alabama’s Transformation Grant is scheduled to end March 31, 2010, and our contract
with the current technical vendor ends September 30, 2010. Current efforts are being managed
by Kim Davis-Allen, Director of Medicaid’s Transformation Initiatives. Ms. Davis-Allen is an
employee of the Alabama Medicaid Agency (state government.

Describe the Progress and Status of the State in its Project Planning and Implementation as
Described in Section IE1 Self-Assessment of the State’s Current Status

The State does not have a Strategic or Operational Plan. It is our goal to have these submitted
to ONC by April 1, 2010. The State will use the guidelines contained in the funding
announcement (FOA) as well as approved plans from other states and post-award guidance
from ONC in formulating our plans. It is our intention to procure expertise in this area to ensure
a comprehensive, achievable plan.

b) Proposed Project Summary

Since Alabama does not have Strategic and Operational Plans, the following outlines the steps
that are being proposed to formulate the plans. Alabama is committed to a systematic
approach in transitioning current efforts into a larger landscape. In addition, transparency will
be key in garnering trust and consensus throughout the process.

Overview of State’s Approach to Formulate the Strategic and Operational Plans

To facilitate the transition between the current TFQ project and the statewide HIE, a subset of
original members of the Stakeholder Council, including HIE leaders and early adopters, has been
established. The initial meeting of this group, entitled HIE Council, was a day-long summit
designed to educate members about HIE, identify the key priorities and barriers for a statewide

initiative and lastly build consensus on the goals and objectives of such an initiative.
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Membership in this Council is open. It will run concurrently with the TFQ Stakeholder Council

which meets on a quarterly basis. From the Summit, a concept paper was developed

summarizing the group’s recommendations. Key next steps include:

1.

2.

Approval of the Concept Paper by the TFQ Stakeholder and HIE Council.

Establishment of a Health Information Exchange Commission (Commission) through
Executive Order (anticipated) of the Governor to establish early structure and
governance. NOTE: In that we are expanding beyond just Medicaid, it is important that
all Stakeholders are equally represented in the planning and governance structure.
Until such time that permanent governance, this Commission will be an initial avenue
for formal decision-making that will be in place and directing the program

Establish workgroups representing each of the prescribed domains: Governance,
Finance, Technical Infrastructure, Business and Technical Operations and Legal/Policy.
In addition to these areas, the State will add a workgroup specifically to address the
Communication/Marketing aspect of the project. It will be critical that individuals,
including providers and consumers, are engaged and informed as the plan is developed
and the exchange operationalized. Other workgroups may be added based on need.
The Commission will use the concept paper as a guide in the development of the
Strategic and Operational planning process as it represents the vision of the
Stakeholders.

A consultant will be procured through contract for expertise in developing the Strategic
and Operational Plan. The contractor will be required to work with the Commission in

determining how to meet Alabama’s expectation for a Health Information Exchange.
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It is understood that the Alabama Medicaid Agency, in conjunction with the State HIT
Coordinator and in coordination with the Commission will maintain responsibility for HIE
planning, implementation and operation until such time as a permanent governance structure is
implemented. The Agency also certifies that it has adopted non-discrimination and conflict of
interest policies that demonstrate a commitment to transparent, fair, and non-discriminatory
participation by Stakeholders.

Approach to Ensure Compliance with the Privacy and Security Requirements for Health IT
(Section I, F, 2)

Addressing privacy and confidentiality issues is critical to the success of the Alabama’s
HIE efforts. Alabamians will only support HIE if they trust that their personal health information
is kept private and confidential. There are many new benefits to both patients and other
healthcare entities in data availability that HIE makes possible. HIE also increases new risks to
the privacy and confidentiality of patients. If patients do not trust HIE, they may take steps to
opt-out, thus limiting the benefits of health information exchange. Of greater concern is the
potential that data security fears may discourage Alabamians from seeking care. Given these
concerns, rigorous protection of health information is essential to the long-term success of
Alabama’s HIE efforts.

As the Commission develops its Plans, the experience from TFQ will be a starting
foundation. The TFQ efforts have made use of established privacy and security policies and
procedures previously established by the Alabama Medicaid Agency to protect citizen interests
while allowing appropriate use of health information.

During our transition to a new governance structure, the State will continue to protect
the confidentiality and integrity of sensitive information while ensuring it is available when

needed. As information sharing across states lines becomes a reality, the State will work with
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State Designated Entities from neighboring states to facilitate the interstate health information
exchanges. To accomplish this goal, the State will compare policies and protections afforded the
data in each state and negotiate means of exchanges which will allow data to flow in a timely
manner while providing the appropriate safeguards.

The State will follow similar procedures in complying with any federal requirements
made for protection of health information in the event the State exchanges data with any
federal entities such as Department of Veterans Affairs, Department of Defense, or the Indian
Health Service. The State will analyze the necessary constraints and make any adjustments as
needed. In determining the policies and procedures related to privacy and security, the State
will consider the following sources:

e ARRA - The State recognizes the need to provide for the new privacy and security
provisions of the regulations including further guidance from CMS. Specifically, the

State will make certain that: breaches are appropriately addressed; business associate

agreements are revised as necessary; procedures are in place to exclude treatment

records if “self pay “patients request it; accounting of disclosure requirements are met;

EHR records are provided to the patient upon request; and, marketing is limited as

required in the regulations.

=  HIPAA Privacy Regulations — The State understands these standards address the use and
disclosure of individuals’ health information—called “protected health information” as
well as standards for individuals' privacy rights to understand and control how their
health information is used. The State will ensure that use and disclosures of PHI are
appropriately controlled; notices of privacy practices are sent as required; rights of
citizens to restrict uses of their data are protected; accounting of disclosures of recipient

information is provided upon request; citizens are given a copy of their health
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information upon request; and requests by individuals for health information
modifications are permitted.

e HIPAA Security Regulations — These standards provide the mechanisms to ensure that
health information is appropriately protected. The standards are delineated into either
required or addressable implementation specifications. The State will ensure:
administrative safeguards are followed; physical safeguards are followed; organizational
requirements are met; and security policies are developed as required.

e The Confidentiality of Alcohol and Drug Abuse Patient Records Regulation (42 CFR Part 2)

e The HHS Privacy and Security Framework — The State appreciates how this framework
illustrates a consistent approach to address the privacy and security challenges related
to electronic health information exchange, regardless of the legal framework that may
apply to a particular organization. In developing our privacy and security guidelines, will
the following principles will be considered from this framework: Correction; Openness
and Transparency; Individual Choice; Collection, Use and Disclosure Limitation;
Safeguards; and Accountability.

Communication Strategy With Key Stakeholders and the Health Community:

A variety of communication strategies will be employed to promote participation by a diverse
stakeholder group, build trust and consensus, and facilitate the transition from an Agency-led
initiative to a fully independent Health Information Exchange (HIE). The Agency will use
currently employed methods such as email listserv communications, web casts, in-person
presentation and meetings, publication of reports and articles in Agency and stakeholder
publications, and posting of documents and presentations on the Agency’s website to
communicate with key Stakeholders and the health community, including existing stakeholder

groups (TFQ and HIE); health care associations; vendors; physicians, hospitals, ancillary
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providers, and consumers. In addition, the Agency participated in the NGA-sponsored learning
forum in September 2009 which also included representation from Alabama Governor Bob
Riley’s Policy office, the Alabama Primary Health Care Association, Blue Cross and Blue Shield of
Alabama, the Alabama Hospital Association and three representatives of the Medicaid Agency
to ensure broad-based involvement. Additionally, the Agency is a frequent presenter at
national conferences in which the state’s HIE progress and future plans are showcased.
Involvement of community-based organizations in planning and implementation and
targeting of medically underserved populations, special populations, (newborns, children,
youth, including foster care, the elderly and persons with disabilities, limited English and
mental and substance use disorders and in long term care

Up to this point, community involvement in Alabama’s Together for Quality initiative has
been primarily centered around the health care community (providers, provider associations),
vendors, payers (Blue Cross and Blue Shield of Alabama) and state health and human service
agencies directly related to it (Public Health, Human Resources (foster children, disabled adults),
Mental Health (adults and children with disabilities), Senior Services (elderly), Rehabilitation
Services (individuals with disabilities) or advocates for the poor (ARISE). To further HIE in
Alabama, additional groups have been targeted for involvement.

Primary communication goals for Alabama’s HIE initiative include: 1) promote trust in
and support of a statewide health information exchange by identifying, including and
communicating with non-traditional Stakeholders (including, but not limited to community-
based mental health providers, advocates for consumers with disabilities, medically-
underserved populations such as those in Alabama’s Black Belt region ) as well as those already

involved in Alabama’s TFQ initiative (health care providers, state agencies, private payers, and

vendors) ; 2) encourage local, state and national support for health information exchange via
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communications with external audiences, to include key Stakeholders, the health care
community, and opinion leaders from within business, government and the news media.

The Agency has actively solicited the involvement of many community-based
organizations in planning and implementation of the Together for Quality project. These
organizations currently participate in both the TFQ and HIE stakeholder councils and it is
anticipated that representatives of these organizations will be appointed to the various
workgroups. Additionally, the State recognizes the value in expanding consumer and community
involvement in the planning process to ensure that the system meets basic expectations,
particularly for the consumer whose medical data and interests are central to the operation of
the exchange.

Consideration and Incorporation of the Interests of the Following Stakeholders in Planning and
Implementation Activities

= Health care providers, including those serving the low income and underserved: Covering
nearly 1 million Alabama residents each year, the Alabama Medicaid Agency has a ongoing
relationship with thousands of health care providers. However, it is its relationship with
approximately 1100 Patient 1* (primary care case management) primary medical providers
that provides a vital foundation for quality improvement activities and HIE. Within this
group are federally qualified health centers and rural health clinics which principally serve
those in rural and/or disadvantaged areas. These, along with other representatives of
physicians, hospitals and public clinics will continue to play a central leadership role for
Alabama’s HIE initiative through participation in the stakeholder council and HIE
workgroups.

= Health plans: Blue Cross and Blue Shield of Alabama, which insures approximately 80% of

privately covered lives in Alabama (almost 2 million individuals in Alabama, representing

Page 12 of 31 State of Alabama
Application for CFDA 93.719





30,000 companies), has been actively involved in the Together for Quality initiative since its
inception in 2007, and provides patient data for QTool, the project’s electronic health
record. BCBS is expected to continue as an important partner in the success of Alabama’s
HIE.

= Patient or consumer organizations: Consumer trust is integral to the success of HIE and
involvement of consumer advocates is a priority for Alabama’s HIE effort. ARISE, the state’s
most visible and active advocacy organization, has actively supported the state’s HIE efforts.
Other groups, including advocates for consumers with disabilities, and organizations
working on behalf of medically-underserved populations (e.g. Alabama’s Black Belt Action
Commission and the Alabama Rural Action Commission) will be included in the planning and
implementation of HIE.

= Health information technology vendors: Throughout the development of the Together for
Quality project, the Agency has met with interested vendors. During the TFQ development
process, more than 20 vendors were invited to present ideas and options that were
ultimately used to develop an RFP for the Alabama project. Continued participation in
HIE/technology-related conferences and state workgroups (including the newly formed HIE
Council) have provided additional opportunities to network with a wide variety of vendors
to ascertain skill sets, conceptual framework and other technical aspects needed for a
successful HIE effort in Alabama.

= Health care purchasers and employers: Additionally, the Agency has partnered with
employer-based organizations such as the Employers Coalition for Healthcare Options,
ECHO, a north Alabama-based employer organization founded in 1981 to share information

related to the cost and quality of local health care benefits and services. Representatives
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from the Alabama Retail Association and other business organizations also participate in the
TFQ Stakeholder Council and will be involved in HIE planning and implementation as well.

= Public health agencies: The Together for Quality project has paved the way for a close
working relationship between the Agency and several state health and human service
agencies. The Alabama Department of Senior Services is an active partner in TFQ, pilot
testing Qx, an interoperable system to share data on mutual clients. Agencies currently
participating in the TFQ Stakeholder Council include Children’s Affairs, Senior Services,
Public Health, Human Resources, Mental Health, and Children’s Rehabilitation Services.
Commissioners and directors of these agencies meet on a weekly basis and are committed
to the principles of HIE and to a cooperative planning effort to ensure full integration.

= Health professions schools, universities and colleges: The Alabama Medicaid Agency
currently works with faculty and staff of several state universities, including the University of
Alabama Birmingham schools of medicine, nursing, dentistry, and allied health; the
University of South Alabama and the USA School of Medicine, the University of Alabama
(Tuscaloosa), and primary care residency programs throughout the state. Involvement with
these organizations is not only essential to the planning and implementation, but for the
long-term use and sustainability by individuals as they move from being students into the
health care workplace. It is anticipated that development of other productive partnerships
with public and private universities will strengthen the HIE network by providing a
mechanism to integrate the use of HIE into the education of health professionals in the state
while offering new options for public service.

= (Clinical researchers: For many years, the Agency has readily made authorized data available
to clinical researchers. These cooperative efforts have resulted in a number of publications,

expanded opportunities to validate program efforts and provide heightened accountability.
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The Agency currently has contractual agreements with the University of Alabama
Birmingham and the University of South Alabama (Mobile) for statistical analysis and
support for the Agency.

=  Other users of HIT such as provider support staff, etc.: As Alabama’s HIE is developed and
implemented, Alabama Medicaid will seek to involve representatives of state health
information management organizations, HIMSS (Healthcare Information and Management
Systems Society) IT professional and technical associations and others with specific expertise
and skill sets to ensure the integrity and success of HIE in Alabama.

¢) Required Reporting and Performance Measures

Reporting Requirements:

In that Alabama does not have a Strategic or Operational Plan, the following information

provides the “thought processes” that will be used in the planning process. It is understood that

each of these will have to be defined as part of the planning and implementation process. The

State understands and accepts all reporting requirements.

e Governance

Representation:
The Alabama Medicaid Agency is the HIT state designated entity designated by the Governor.

The Health Information Exchange Commission will serve as an Advisory Board to the Agency. It
is anticipated that the Commission will be comprised of not more than 20 specific voting
members with other individuals representative of the provider community, consumers,
business community, health plans, government, information technology experts and health
policy experts serving in an advisory capacity on each of the workgroup domains. The proposed

members of the Commission can be categorized as 50% public and 50% private.
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Specific Representation:

The Commission will include at a minimum, the following representation with voting authority

Alabama Medicaid Agency, Chair

Medical Association of the State of Alabama Representative

Hospital Representative

Alabama Academy of Pediatrics Representative

Alabama Academy of Family Physicians

Pharmacy Representative

Long-Term Care Industry Representative

Primary Health Care Center Representative

Governor’s Office Representative

Alabama Department of Public Health Representative

Alabama Information Systems Division Representative

Alabama Department of Mental Health Representative

Alabama Department of Human Resources Representative

Alabama Department of Senior Services Representative

Alabama Department of Rehabilitation Services Representative

Consumer Representative

HIE Regional Extension Centers Representative

Private Health Plan Payer Representative

Medicaid Representation:

Governor Bob Riley has designated the Alabama Medicaid Agency as the official State Agency to
administer the grant for Health Information Technology and will maintain a primary role in the
governance. In addition, Margaret McKenize has been named HIT Coordinator for the State.
Ms. McKenzie is a policy analyst in the Governor’s office.

Strategic Plan:

The Strategic Plan has not been formulated.

Operational Plan:

The Operational Plan has not been formulated.
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Open Meeting:

All related meetings will operate under Alabama’s Open Meeting Act.

Regional HIE initiatives:

The Agency is in the process of identifying such initiatives and making sure that they are
engaged. While they may not be direct members of the Commission, they will be encouraged to
participate in the HIE Council and/or workgroups.

e Finance

Financial policies and procedures:

The Agency is a unit of state government and is the entity that will administer the State Health
Information Exchange Cooperative Agreement. Once a permanent governance structure is in
place, use of generally accepted accounting principles will be a condition of receiving grant
funds. The Finance Workgroup will be tasked with developing requisite financial policies and
procedures.

Revenue from public and private sources:

Identification, maximization and sustainability of funding sources will be a priority for the
Commission.

Direct sources of funding:

To be determined in addition to the cooperative agreement dollars. It should be noted that
there are many local level efforts underway to implement end-use EMRs and local exchanges.
These resources as well as other identified sources of money will be leveraged. It is envisioned
that many resources will be in-kind from supporting organizations.

Source of charitable contributions:

None to date other than in-kind from supporting organizations.
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Business plan for sustainability:

The Commission will be charged with establishing a sustainable business plan. Outside expertise
will be assigned to assist with the formulation of the business plan.

Budget review by oversight board:

It is anticipated that the Commission will oversee any budget expenditures.

Single audit requirements of OMB:

The Agency recognizes Federal Circular OMB A-133 regarding single audit requirements.
Outside expertise will be assigned to work with the budget.

Secure revenue stream beyond performance period:

A secure revenue stream will be a part of the sustainable business plan.

¢ Technical Infrastructure

Is the statewide technical architecture for HIE developed and ready for implementation
according to HIE model(s) chosen by the governance organization?

Alabama has developed a hybrid infrastructure that operates the current electronic health
record, QTool. The Technical Infrastructure Workgroup will be tasked with evaluating the
current system to determine how to incorporate it into the statewide exchange. The current
system does have exchange capability.

Does statewide technical infrastructure integrate state-specific Medicaid management
information systems?

The current system receives information from the Alabama MMIS but there is not a direct
integration. This type of connectivity will be evaluated by the Technical Infrastructure
Workgroup.

Does statewide technical infrastructure integrate regional HIE?

The current system pushes information into vendor-based EMR systems but not into

regional/local HIEs. As previously stated,the bi-directional capability for QTool is scheduled to
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be available by the end of the year and we expect to have a partner for the exchange at that
time. These steps position the current infrastructure to be used as the foundation for a larger
exchange.

What proportion of health care providers in the state are able to send electronic health
information using components of the statewide HIE Technical infrastructure? What proportion
of health care providers in the state are able to receive electronic health information using
components of the statewide HIE Technical infrastructure?

This has not been evaluated in a comprehensive study. Various provider groups are in the
process of compiling this information from their providers. In addition, the Agency is working
with the Alabama Health Information Management Systems Society (HIMSS) to identify
potential exchange partners.

A key component of the Strategic and Operational Plan will be to determine the business
rules for exchange as well as a process for determining what pieces of information will be
included in the exchange. It is anticipated that Alabama’s approach will be to build upon current
infrastructure to give providers the ability to exchange multiple layers of information among
themselves and with others to drive quality improvement and achieve meaningful use.

e Business and Technical Operations

Is technical assistance available to those developing HIE services?

It is anticipated that the selected statewide HIE vendor will provide technical assistance.
Additionally, the Regional Extension Centers will have responsibility at the provider level for
technical assistance in selecting products that will connect with the exchange. The plan is to
allow for community-based initiatives to apply to the Commission for monies to build local

exchanges. A grant process will be determined by the Commission that will include specific

performance and reporting measures as a condition of funding.
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Is the statewide governance organization monitoring and planning for remediation of HIE as
necessary throughout the state?

Remediation needs will be assigned to the Business/Technical Operations Workgroup with
assistance from the Legal Workgroup. Remediation will be addressed in any sub-grant
agreements and in the agreement with the statewide HIE vendor.

What percent of health care providers have access to broadband?

The Alabama Broadband Initiative and ConnectingALABAMA office is in the process of
completing their mapping of service. As part of the State’s planning process, we will work with
this office to determine exact healthcare provider coverage.

What statewide shared services or other statewide technical resources are developed and
implemented to address business and technical operations?

This will be evaluated as part of the development of the Strategic and Operational Plans.

e Legal /Policy

Development and implementation of privacy policies and procedures:

The Agency understands the requirements surrounding HIE (as referenced earlier) and is
committed to ensuring that any statewide exchange is in full compliance.

Status of signed trust agreements:

None to date.

Incorporation of provisions allowing public health data use:

The Agency will require that any partner in the exchange will sign the requisite agreements
including a data-sharing agreement that specifies provisions for enabling access to public health
data. The Legal/Policy Workgroup will have responsibility for identifying and developing such
agreements.

Performance Measures:
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The Agency understands the requirement and will report the following measures and other
future measures identified by ONC during the implementation period:

= Percent of providers participating in health information exchange services enabled by
statewide directories of shared services;

= Percent of pharmacies serving people within the state that are actively supporting
electronic prescribing and refill requests; and

= Percent of clinical laboratories serving people within the state that are actively
supporting electronic ordering and results reporting.

In addition, the Agency will provide reporting and required measures for awards made under
ARRA related to preserving and creating jobs.
d) Project Management

Currently, Alabama does not have a HIT or HIE office established to formally carry out
these activities. Governor Bob Riley has designated the Alabama Medicaid Agency as the entity
responsible for accomplishing this task. Margaret McKenize, Policy Analyst, Governor’s Office,
will serve as the state’s HIT coordinator. This role will be interim until such time the HIT office is
established. Organization of a HIT (encompassing all aspects related to health information)
office within the Alabama Medicaid Agency is in process and the charge of this office will be to
coordinate and maximize available financial resources in the construction of an HIE system. Key
positions/duties of the office will include:

Director — with knowledge and experience in HIT, project management, public relations
skills, public presentations and grant management including reporting. Key tasks of this
position include: coordination and leverage of funding sources, engaging Stakeholders, ensuring
that the public is educated about the goals of the exchange, coordination of planning and
implementation activities, required reporting, and representing the Agency in a variety of

venues including local, regional and national forums.
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Administrative Support — with large office management experience, excellent computer

skills and public relations experience.

HIE Project Manager — to oversee and coordinate the work of the Commission and

coordinate activities with the Broadband Initiatives in the State. HIE experience, project
management and public relations will be required. This project manager ‘s primary
responsibility will be to work with the Commission and workgroups in developing processes,
taking notes, making assignments, establishing timelines, etc.

Meaningful Use Project Manager — to oversee and coordinate the work required for

meaningful use and to coordinate activities with the Regional Extension Center in the State.
(NOTE: this role will be defined further in the coming months as the Agency begins work on the
meaningful use implementation).

Additional Staff: The State will seek outside expertise through contracts in health care
legal, health care finance and marketing to support the HIT office.

The Agency will submit job descriptions clearly delineating tasks and responsibilities as part
of the post-award negotiations. It is understood the expectations of project management
including day-to-day responsibility, leadership, monitoring, reporting and communication.

It is anticipated that the establishment of an HIT office will require a minimum of four
months. In the interim, the Alabama Medicaid Agency will provide the necessary staffing and
resources to meet the objectives of the initial planning activities. Timelines are being
coordinated to correspond with the commencement of the Commission with the establishment
of this office. Any gaps at any point will be covered by Agency resources.

Roles and responsibilities of consultants and partner organizations:

This will be evaluated as part of the development of the Strategic and Operational Plans.
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Communications with other partners and ONC:
Successful implementation of HIE in Alabama is contingent on building trust and consensus
among Stakeholders within the health care community and in the community at large. To
facilitate full participation by all Stakeholders, the Agency will seek to engage all Stakeholders
through use of:
e Regular e-mail communications;
e Electronic email lists (Listserv);
e Public posting of all meetings on Agency’s website and Alabama’s Open Meetings
website
e Access to project documents on the Agency’s website where dedicated Web pages have
been set up;
e Open invitations to participate in work group and steering committee meetings via
conference call and web conferences; and
e Opportunity for all Stakeholders and the public to review and comment throughout the
project planning and implementation process.
Initially, the Agency’s Director of Transformation Initiatives will be responsible for all
communications with and reports for the ONC Project Office and for dissemination of ONC
communications to the Alabama team. It is expected that this responsibility will transition to the
Project Manager.
Approach to monitor and track progress on tasks and objectives:
A project management system will be established to monitor and track progress of each
workgroup/domain. Domain/workgroup leaders will be responsible for updates to the system,
ensuring that deadlines are met, for collaborating and communicating with other members of
the leadership team and for identifying obstacles to implementation so that revisions or action
steps can be taken on a timely basis.
e) Evaluation

The Agency will contract with a state university, or other quality entity, to design a

comprehensive project evaluation and develop recommended methods, techniques and tools
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that will be used to track and maintain project information for the State to conduct a self-
evaluation of the project and to inform a national program-level evaluation. Assistance will be
sought from ONC in determining the scope of work.

f) Organizational Capability Statement

Organization of applicant entity:

The Agency has the demonstrated capability to administer this project. The Agency has been
recognized as a national leader in its efforts through the Medicaid Transformation Grant. The
Agency is a cabinet-level entity reporting directly to the Governor.

Organizational capabilities and scope of work:

Project funding and sustainability:

The Alabama Medicaid Agency is funded through a combination of state and federal monies.
Key staff and publications and reports:

During the planning stage, Alabama Medicaid employees Kim Davis-Allen and Kathy Hall will
have responsibility for project management working in conjunction with the HIT Coordinator.
Kathy Hall has been with the Agency for 27 years and has served as MMIS Coordinator, Director
of Program Integrity and Medical Services Divisions, and for the past 9 years as Deputy
Commissioner for Program Administration. Ms. Hall was responsible for the Medicare EHR
Demonstration which was awarded to Alabama for Phase Il but cancelled when ARRA funding
became available. Kim Davis-Allen has worked with the Agency for 26 years in various
capacities. Through the years her primary responsibility has been the establishment of new
programs, including several managed care initiatives. Since 2007, Ms. Davis-Allen has managed
Together for Quality, Medicaid’s $7.6 million dollar Transformation Grant. Through this work, a
web-based electronic health care record has been established (which is the foundation for this

project) as well as a chronic care management program and interoperability with another state
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agency. Ms. Davis-Allen has been recognized for her work in the HIE field and is often asked to
present on Alabama’s experiences.

Contractual organizations:

For the planning phase of this project, the State anticipates hiring a consultant to assist in
writing the Strategic and Operational Plan. The consultant will work in tandem with the Health
Information Exchange Commission and workgroups to determine Alabama specific needs and
desired outcomes.

6. Required Plans

The State does not have a formulated Strategic and/or Operational Plan.

7. Collaborations and Letter of Commitment from Key Participating Organizations and
Agencies (Letters Included in Attachment C)

Description of current relationships established to meet the state’s health information
exchange goals:

As stated previously, the Agency, along with the TFQ Stakeholder Council, has developed,
implemented and operated our electronic healthcare record QTool, laying the foundation to
move to an interoperable, statewide HIE, operating under the auspices of the Alabama Health
Information Exchange Commission.

Alabama Health Information Exchange Commission

It is anticipated that this commission will be created by Executive Order and immediately begin
work. The Commission will be charged with developing the Strategic and Operational Plans
through the aforementioned workgroups. This Commission will be pivotal in moving the project
from the current infrastructure and governance. It is anticipated that the total work of this
Commission will take approximately 18 months. A critical responsibility will be to leverage the
various financial opportunities and to establish a performance governance model that equitably

represents public and private interests.
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Plan to engage groups not currently engaged:

Involvement of groups not currently engaged is an expected outcome of the project’s
communications efforts which will seek to identify, include and communicate with non-
traditional Stakeholders as well as those already involved in Alabama’s TFQ initiative (health
care providers, state agencies, private payers, and vendors), and to encourage local, state and
national support for health information exchange via communications with external audiences
including opinion leaders from within business, government and the news media. Additionally,
workgroups will be asked to identify any Stakeholders needed for project success and
effectiveness. Additional involvement is also expected by the operation of an open and
inclusive planning process that provides for public comment and participation.

Description of the commitment of state government:

The Agency has been recognized nationally and within the state for its leadership in
administering the state-based TFQ project so that all milestones have been met and exceeded.
In addition, the Agency has committed personnel and in-kind resources necessary without
taking resources away from the grant.

Additionally, Alabama Governor Bob Riley has committed staff and resources to ensure
the success of TFQ in Alabama, and most recently, designated Alabama Medicaid as the agency
to lead the HIE implementation effort for the State. The Governor has also committed to
bringing broadband to all areas of the State, and to increase the use of broadband technologies
to enhance education, healthcare, public safety, agriculture, tourism, and more. Due to this
commitment, the Alabama Medicaid Agency is well positioned, along with the Stakeholder
Council and the soon-to-be-formed Commission and workgroups, to establish the necessary
organizational infrastructure to plan, develop and implement a successful and sustained

statewide HIE.
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Description of how the state will coordinate with critical Stakeholders:

The Agency has a long history of coordinating with critical Stakeholders through its
established advisory committees and the Stakeholder Councils. The Agency is working closely
with provider groups throughout the state, including other state agencies, on many aspects
related to health information exchange promotion and adoption. This work will continue and
expand as we move from the current TFQ initiative to a true exchange.

To expand past the confines of Alabama state lines, the Agency is working with several
adjacent states to explore opportunities for collaboration including sharing of policy and
procedures, technical solutions, marketing materials and provider services.

Describe financial or in-kind commitments to the project by key collaborating organizations
and agencies.

As part of the planning process, key collaborating organizations will be identified as well as the

necessary resources that will be required.
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8. Budget Narrative/Justification

The following chart represents a total of expected expenditures in each category for the

duration of the project. The individual budget sheets, as well as the required 4243a’s are

included in Attachment D. The individual sheets indicate the justification for each budget

year. The following narrative explains the budget.

Object Class Federal Non- Non- TOTAL | Justification
Category Funds Federal | Federal
Cash In-Kind
Attach. D
Personnel |  $1,046,928 |  $329,735 $1,376,663
. . $256,040 $76,813 $332,853 Attach. D
Fringe Benefits
$37,921($ 7,074 $44,995 Attach. D
Travel
. 0 0 0
Equipment
. $38,100 $2,750 $40,850 Attach. D
Supplies
$9,180,000 | $2,120,000 $11,300,000 Attach. D
Contractual
Other $5,800 $2,200 $8,000 Attach. D
Indirect $0 $0 $0
Charges
TOTAL $10,564,789 | $2,538,572 $13,103,361

Personnel: Strong, experienced project management is critical in ensuring that the goals and

objectives of the Cooperative Agreement are met. The tasks accomplished in the beginning

stages of this project will serve as the foundation for a long-term commitment to the value of an

electronic health information exchange. In that there are multiple streams of money that can
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be used, as well as the need to identify and solicit outside funding sources, the creation of an
HIT office within the Medicaid Agency is a priority. The office will consist of four individuals, an
Executive Director with experience, two project managers to track, manage, and coordinate the
individual programs and administrative support to handle the needs of what will be a fast-
paced, priority-driven office. It is anticipated that the each of these individuals, with the
exception of the administrative assistant, will possess, at a minimum, a baccalaureate degree,
experience in project management, working with large groups, oral presentations and
budgeting. By the end of the Cooperative Agreement, all duties will be transferred to the
Executive Director with the individual project managers phased out. This line item also contains
an allocation for office space at the average square foot price that is currently being paid for
existing Medicaid Agency space.

Fringe Benefits: To calculate this amount, 20% was used (7.65% FICA, 11.94% retirement). In
addition, state employees with a minimum of five years of service receive a longevity bonus that
is calculated based on the number of service years. An average bonus of $600 was used. The
State currently pays $805 monthly per employee for health insurance as well.

Travel:

OUT OF STATE: In addition to the ONC-required meetings, the state HIT personnel will need to
be involved in national level educational and planning meetings. Additionally, it is anticipated
that the State will be asked to be a presenter at many of these type meetings due to our work in
this area.

Average night for hotel: $225

Average flight: $500.00

Meal Per Diems: $S39 per day
In City Transportation $50 per trip
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IN STATE: Travel throughout the state will be necessary to ensure that all stakeholders are
actively engaged in the planning and implementation of the exchange. Education at all levels
will be critical in helping all levels understand what the exchange will accomplish and what steps
will be required to make it happen.

State Per Diem for Overnight Trips: $75.00 per day

Travel less than 12 hours: $11.25

Supplies: These are identified as those things necessary to establish a basic office. After the
first year, costs will be minimal and necessary for general off